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REVIEWS. 

Art. XIV. Memoir on the Treatment of Venereal Diseases without 
Mercury, employed at the Military Hospital of the Val-de-Grace. 

Translated from the French of H. M. J. Desh.ueli.es, M. D. &c- 
&c. To which is added, Observations on the Treatment of the Ve¬ 

nereal Disease without Mercury. By G. J. Guthrie, Esq. Deputy 

Inspector of Hospitals, Lecturer on Surgery, &c. And Various 

Documents showing the Results of this Mode of Treatment in Great 
Britain, France, Germany, and America. Philadelphia, Carey & 
Lea, 1830, pp. 217, 8vo. 

Observations on the Pathology of Venereal Affections. By Benjamin 

Travers, F. R. S. and Senior Surgeon to St. Thomas’s Hospital. 
London, 1830, pp. 75, 8vo> 

There is no class of diseases to which a deeper interest is attach¬ 

ed, or more attention has been devoted, than to the affections engen¬ 

dered by the promiscuous intercourse of the sexes; and to this dis¬ 

tinction they are fully entitled, by their frequency, their destructive 

ravages, the obscurity in which their history is involved, and the di¬ 

versity of sentiment entertained respecting their phenomena and 

mode of treatment. 

The most discordant hypotheses have been advanced as to the ori¬ 

gin of syphilis; by some writers it is considered as an entirely new 
disease—others give it an astrological origin—it has been ascribed to 
humidity of the air, in consequence of inundations of the Tiber, 

Rhine, and Po—to the intercourse of a common woman with a le¬ 

prous knight—to the connexion of numerous soldiers with a woman 
affected by a malignant ulcer of the uterus—to the Spanish soldiers 

poisoning the wells, and bribing the Italian bakers to adulterate the 
bread with lime—to the use of wine tainted with the blood of leprous 

patients—to importation from America by Christopher Columbus, &c. 

These various opinions have been investigated with indefatigable la¬ 
bour and zeal in recent times, and though their falsity has been most 

satisfactorily established, the precise origin of the disease remains 
still to be determined. 

If the opinion which is at present gaining ground, that it may 

be spontaneously generated, be co.rect, the existence of the dis- 
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ease from "the earliest periods "would seem highly probable, and many 

quotations might be adduced from ancient writings in sustentation of 
this belief. It is not our purpose here, however, to enter into the his¬ 
tory of syphilis; those who feel any curiosity on the subject, we refer 

to the works of Astroo, Sprexgel, Hubeb, Cabanis, Haxdshuoh, 

Bag ot. Titley, &c. We prefer appropriating the few pages we have 

to spare to the consideration of the phenomena and treatment of 

the disease. 
Intheinterestingreviewof the work of M. Richosd desBrus in the 

second and third numbers of this Journal, it having been shown, we think 
satisfactorily, that the belief, so long prevalent, of the existence of a 

specific venereal virus has no foundation in truth, we shall not here 
broach the subject, but confine ourselves to the consideration of the 
manner in which the disease may be spontaneously generated—the 
identity of the gonorrhceal and syphilitic virus, and the comparative 
merits of the mercurial and non-mercurial methods of treatment. 

“ The spontaneous development, without previous contagion, of syphilitic 

symptoms,” says M. Desruelles, “ by the influence of certain exciting causes, 

the manner of contagion of venereal diseases, their characteristic symptoms, 

their termination and cure accomplished by antiphlogistics, plainly show that 

these diseases are the result of irritation; to deny this proposition would be to 

object to the most palpable evidence, and to disavow the most positive facts. 

Let us even consider this irritation as special, a point impossible to prove, let 

us imagine it in the lymphatic system, or in the capillary blood-vessels, and it 

is not the less true, that irritation is the fundamental characteristic of all 

venereal symptoms. Then, since these are tire result of irritation, the theory of 

these diseases should in no way differ from the general theory of inflammatory 

affections. Whence it follows, that in order to form a correct idea of the conta¬ 

gion, of the appearance, progress, termination, and mode of curing these dis¬ 

eases, we must observe what occurs in the system, previous to, and during the 

inflammation of an organ; we must follow the progress of this inflammation, 

and become acquainted with all the circumstances favourable or opposed to the 

cure.” 

Let us then consider the healthy condition, and trace the progress 

of irritation in the parts which are the seat of primary venereal af¬ 
fections. The lining membrane of the male urethra and female va¬ 

gina, in a healthy state, secrete a bland mucus—when these tissues 

become inflamed from any cause, their secretion is increased in 
quantity; if the irritation be kept up, this secretion becomes altered 

in quality—it assumes a puriform and sometimes an acrid character. 

A purulent discharge from these parts thus recurs, "not unfrequently, 
independent of sexual intercourse, the habitual mucous secretion be¬ 

ing readily converted into a puriform one by acrid injections or me¬ 

chanical irritations. 



396 Desruelles and Travers on Venereal Diseases. 

“ The vaginal mucu3 of a maiden woman,” says Mr. Travers, “ may be con¬ 
verted from a transparent albumeno-aqueous fluid into one resembling pus in 

all its sensible qualities, by the supervention of inflammation, from whatever 

cause, upon the vaginal follicles and membranes.” 

We have seen this purulent secretion similar in all its sensible pro¬ 
perties to the discharge in mild gonorrhoea, in infants a few weeks 
old, and in children under four years of age, where no suspicion of 
infection could be entertained. 

Attempts to violate female children, frequently produce a copious 
purulent secretion from the vagina, and the suspicion of gonorrhoea 

being communicated, has been shown to be erroneous by a careful in¬ 
spection of the offending party, who has been found free from disease. 

It is well known, that a woman affected with the inflammatory 

leucorrboea, so often attending advanced pregnancy, sometimes com¬ 
municates a discharge to her husband, “ the case being not so rare in 
reputable classes of society,” observes Mr. Travers, “as to render 
the fact doubtful to experienced surgeons.” 

“Ifthen,” he adds, “the product of inflammation, induced by chemical 

or mechanical stimuli, or undue determination of blood to the secreting sur¬ 

face, is capable of communicating the inflammatory irritation by contact; this 

simple origin of the disease is sufficient to show that the affection termed ‘ go- 

noiThma,’ is not necessarily to be referred to any specific quality of the matter. 

The various degrees of severity which it assumes, indicate only the stage and 

extent of the inflammation, which, wherever the natural susceptibility exists, is 

excited by the introduction of purulent matter.” 

That the inflammation is not regulated by the condition of the 
matter, but by the individual’s susceptibility, is further shown by the 

fact, “that a mild clap sometimes communicates a virulent one, and 
vice versa, that a rank clap gives a mild one, and often none at all.” 
Some persons are so remarkably susceptible of the disease as scarcely 
ever to be long free from it, others equally exposed, escape alto¬ 
gether, or having had it repeatedly, become insusceptible. 

“ A woman,” Mr. Travers observes, “ is not unfrequently the medium or 

passive communicant of the disease, not being herself the subject of it; as when 

she cohabits at a short interval with a diseased and a sound party: and that a 

man often discovers gonorrhoea in a few hours after connexion with a clean 

woman, having some days before communicated with a stranger. A person so 

situated charges the last party, who is in fact innocent, and remains uninjured, 

with the mischief. These cases are not very uncommon. I have known a 

married man, who had an illicit intercourse, finding himself clapped, and well 

knowing the chastity of his wife, indignant at his mistress’s infidelity; upon 

which the accused party, deeply hurt at the imputation, has demanded to un¬ 

dergo a professional scrutiny, and has thus cleared herself of the charge. So 
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far as examination can be relied upon, it has established her soundness.* Now 

the man having intercourse with his wife and his mistress, and with these alone” 

it follows, that he had become inflamed with the cooperation of his mistress 
upon the leucorrhcral secretion of his wife, whose sickliness had been his apo- 

l°£y> *ln for‘> consdentis,’ for dividing his attentions; and further, that he had 
not communicated, the disease to his mistress. 

It thus seems clearly established, that the temperament and con¬ 
stitutional susceptibility of the receiver, have a marked influence on 

the event of infection or non-infection—that the local sensibility and 
local sympathy of individuals is very various—that a female may con¬ 

vey without participating the disease, and that the excitement of coi¬ 
tion may evolve the disease, though the vagina, which seems to have 
been the fomes of contagion, is uninfected. 

Though the violence of the inflammation, as we have just shown, 
usually depends upon the constitution of the person infected, rather 
than upon the condition of the matter, it must be admitted, that the 
latter also sometimes exerts an influence, but it can readily be shown 

that the most virulent secretion may be spontaneously generated. 
Dr. Falck, in a treatise on the venereal disease, published many 

ycars ago, observes, it must be confessed in no very choice and deli¬ 
cate language— 

“ I need not mention the many disagreeable consequences attending an un¬ 
cleanly woman, and I believe few will contradict, that a common whore is ge¬ 

nerally so. All women are subject more or less to the fiuor albus; but prosti¬ 

tutes most so. Now, need we wonder, that in the time when such a discharge 
is upon her, and copulated by a variety of men, some larger and some more 

tedious, or violent than others, that the vagina should become inflamed, the 

lacuna strained, and the mucous oozing out from them, together with a pussy 

discharge of the fluor albus, become sharp and acrimonious; and is this not 

enough to generate a venereal virus?” He adds “ it is a custom too frequent 
amongst honest tars, to go in parties to a prostitute, (particularly in places 

where there are but few of them,) to have a bit of fresh meat as they term it. 

Jack will next come to the doctor, and damn the whore’s eyes and limbs, that 

she has given him the glim: but cant think as how Frank and Tom should 

escape, as they both boarded her before him. In like manner, when a siren is 

let loose among a parcel of good stomachs, either on board a man of war or in 

a camp; though she at first appears ever so dainty and clean a bit, she must 

soon prove a fire-ship. This has come under my observation frequently, 

and I am persuaded that surgeons who have had much practice in that disease, 

• “ If it be said, that in such a case an imposition may have been practised, 

I reply, that the appearances of inflammation cannot escape an attentive ob¬ 

server, though the discharge be slight; and, secondly, that the circumstance 

of a morbid leucorrhceal discharge in the female being on every connexion a 

source of irritation to the male organ, is of frequent occurrence.” 

No. XII.—August, 1830. 35 
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must, (if they -will lay all prejudice and conjecture aside,) have met instances 

from whence they could not but draw conclusions of the same nature.” 

In a subsequent portion of his work he observes— 

“I have advanced that promiscuous copulation generates the venereal dis¬ 

ease; this I not only firmly believe to be true, but think I shall be capable to 

prove it so. Suppose a common whore catches a man with whom she drinks 

and lies; coition is probably repeated, and for the hire she receives is induced to 
exert herself; and perhaps, from a forced wantonness in the action thereof, she 

ejaculates, and exhausts all the pleasing sensations it may afford her. If she 

retired to rest after this in order to recruit, she might certainly repeat the prac¬ 

tice; and whether it was with the same gallant, or any other, could not have 

any ill consequence as to an infection: but we will suppose, (as is frequently 

the case,) her lustful prey leaves her as soon as his appetite is satiated, and 

she immediately catches another, equally fresh and lustful as the former, with 

whom, for the sake of what she can get, she repeats the debaucherous exer¬ 

cises, though not without a disagreeableness to her sensation: by this time she 

will become sensibly sore, as the nymph x, the carunculx myrtifonnes, and the 

rugx within the vagina, are galled by the repeated frictions, but in particular 
the clitoris, which has been strained by this excess, from whence the Jigamenta 

rotunda, and consequently the uterus has been set in a violent agitation, by 
which all the organs have been greatly stimulated and injured. 

“ If she stops here it might pass, particularly if she be not an abandoned 

veteran; but this is seldom the case if any thing further offers; For by this time 

we may venture to pronounce her intoxicated with liquor; and that, with the 

irritation from the excessive venery, begins to operate as a stimulus for more 
lasciviousness; probably she meets with a set of debauchees with whom she 

spends the remaining night in drinking, riot, and the grossest licentiousness. 

“Behold now the next day tlus emaciated creature; universal fatigue, pain, 

and a guilty conscience, make her curse her very existence. But in particular, 

concerning our inquiries, the genital parts are swelled and inflamed; this sore¬ 
ness is not only in the pudendum, but is even within the uterus itself, from 

whence will flow a sharp, pussy, and stinking matter in abundance; this is not 

all; the bawd, under whose wings she is, * will have no idle hussy in her house 
—these are but trifles; and that she’ll like this sport better when she becomes 

more used to it,’ &c. by which comfort, together with a glass of gin, she is en¬ 

couraged for further engagements, and spirited up to emulation, not to be out¬ 
done by her sisters in iniquity. 

“The reader, I apprehend, will ask, whether this woman is now infected 

with a venereal virus? I don’t know, but tins I will venture to affirm, that 

whoever copulates with her while she is thus situated, will find the effects of 

it, and lay a foundation for as good and substantial a pox as the best ever im- * 
ported from the West Indies by Columbus.”* 

It will hardly be necessary to offer an apology for this long quota¬ 

tion from a writer whose work appears to be but little known, since 

• A Treatise on the Venereal Disease, Sec. By N. D. Falck, M. D. London, 
1774. 
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it proves so satisfactorily not only that an acrid virus may be spontane¬ 
ously generated, which, when coming in contact with a mucous mem¬ 

brane, will excite in it irritation and a puriforin discharge, or when 
applied to a portion of the skin where the cuticle is abraded or very 

thin, may produce inflammation and ulceration—but also that this 
important fact was long ago known. The principal objection that 
has been urged against this view of the subject, is that the discharge 
in gonorrhoea and the ulcer in syphilis have peculiar characters. No 
one has yet, however, succeeded in pointing out the distinguishing 
characters of the gonorrhoeal discharge, and the signs by which it 

was formerly so confidently asserted that the genuine syphilitic ul¬ 
cer could be distinguished, have recently been indisputably shown 

to depend upon the structure of the part and other causes, and not 
upon any peculiarity in the.agent producing it. - 

“ When we compare,*’ says M. Desruelles, “ venereal ulcers of the genitals 

with those proceeding from other causes than syphilis, it is impossible to dis¬ 
tinguish the former from the latter by any remarkable appearance, especially 

when they have existed some time. I have seen ulcerations produced by burn¬ 

ing tinder, cantharides, caustics, and even by a piece of lint left for some time 

between the glans and the prepuce, present at the expiration of eight or ten 

days eveiy appearance of venereal ulcers. The similarity was so close, that 

several Parisian physicians to whom 1 showed them, took them for venereal 

ulcers, and we never should have been undeceived, had not the patients them¬ 

selves confessed the deception they had practised on us.** 

In fact, if an ulcer be produced artificially in any of the erectile 
tissues, and it be powerfully irritated, its basis, will become hard, its 
edges callous, the bottom will appear excavated and grayish, exhibit¬ 
ing in short all the characters of a true Hunterian chancre. We have 
seen within the last few months two cases of ulcer on the lips of fe¬ 
males presenting all the appearances above described, and caused by 
applications of irritating and caustic articles and relaxing poultices 
to commou chopped lip. 

If it should be said that we have only proved that a gonorrhoeal and 
not a syphilitic virus may be spontaneously generated, we answer, 

that the identity of these two diseases was long ago proved by 
the decisive experiments of John Hunter, and though it has been 

subsequently denied, it is solely on hypothetical grounds. If the 
morbid secretion from an inflamed vagina be applied to a mucous 

membrane, it produces, as we have already said, irritation, whence 
follows an increased, and if the irritation is continued, a morbid se¬ 

cretion—but if applied to a delicate non-secreting portion of the 
body, or where the skin is removed, inflammation is excited, which 

terminates, as severe inflammation frequently does in these parts, in 
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must, (if they will lay all prejudice and conjecture aside,) have met instances 
from whence they could not but draw conclusions of the same nature.” 

In a subsequent portion of his work he observes— 

“I have advanced that promiscuous copulation generates the venereal dis¬ 

ease; this X not only firmly believe to be true, but think I shall be capable to 

prove it so. Suppose a common whore catches a man with whom she drinks 

and lies; coition is probably repeated, and for the hire she receives is induced to 
evert herself; and perhaps, from a forced wantonness in the action thereof, she 

ejaculates, and exhausts all the pleasing sensations it may afford her. If she 

retired to rest after this in order to recruit, she might certainly repeat the prac¬ 

tice; and whether it was with the same gallant, or any other, could not have 

any ill consequence as to an infection: but we will suppose, (as is frequently 

the case,) her lustful prey leaves her as soon as his appetite is satiated, and 
she immediately catches another, equally fresh and lustful as the former, with 

whom, for the sake of what she can get, she repeats the debaucherous exer¬ 

cises, though not without a disagreeableness to her sensation: by this time she 

will become sensibly sore, as the nymphs:, the carunculx myrtiformes, and the 

rugx within the vagina, are galled by the repeated frictions, but in particular 
the clitoris, which has been strained by this excess, from whence the ligamenta 

rotunda, and consequently the uterus has been set in a violent agitation, by 
which all the organs have been greatly stimulated and injured. 

“ If she stops here it might pass, particularly if she be not an abandoned 

veteran; but this is seldom the case if any thing further offers; for by this time 

we may venture to pronounce her intoxicated with liquor; and that, with the 

irritation from the excessive venery, begins to operate as a stimulus for more 

lasciviousness; probably she meets with a set of debauchees with whom she 

spends the remaining night in drinking, riot, and the grossest licentiousness. 

‘‘Behold now the next day this emaciated creature; universal fatigue, pain, 

and a guilty conscience, make her curse her very existence. But in particular, 

concerning our inquiries, the genital parts are swelled and inflamed; this sore¬ 
ness is not only in the pudendum, but is even within the uterus itself, from 

whence will flow a sharp, pussy, and stinking matter in abundance; this is not 

all; the bawd, under whose wings she is, ‘ will have no idle hussy in her house 
—these are but trifles; and that she’ll like this sport better when she becomes 

more used to it,’ &c. by which comfort, together with a glass of gin, she is en¬ 

couraged for further engagements, and spirited up to emulation, not to be out¬ 
done by her sisters in iniquity. 

“ The reader, I apprehend, will ask, whether this woman is now infected 

with a venereal virus? I don’t know, but this I will venture to affirm, that 

whoever copulates with her while she is thus situated, will find the effects of 

it, and lay a foundation for as good and substantial a pox as the best ever im- ' 
ported from the West Indies by Columbus.”* 

It will hardly be necessary to offer an apology for this long quota¬ 

tion from a writer whose work appears to be but little known, since 

• A Treatise on the Venereal Disease, Sec. By N. D. Palck, 1L D. London, 
1774. 



DesrueUes and Travers on Venereal Diseases. 399 

it proves so satisfactorily not only that an acrid virus may be spontane¬ 
ously generated, which, when coming in contact with a mucous mem¬ 

brane, will excite in it irritation and a puriforra discharge, or when 
applied to a portion of the skin where the cuticle is abraded or very 
thin, may produce inflammation and ulceration—but also that this 
important fact was long ago known. The principal objection that 
lias been urged against this view of the subject, is that the discharge 
in gonorrhoea and the ulcer in syphilis have peculiar characters. No 

one has yet, however, succeeded in pointing out the distinguishing 
characters of the gonorrhceal discharge, and the signs by which it 

was formerly so confidently asserted that the genuine syphilitic ul¬ 
cer could be distinguished, have recently been indisputably shown 
to depend upon the structure of the part and other causes, and not 
upon any peculiarity in the.ageut producing it. - 

“ When we compare,’* says M. Dcsruelles, “venereal ulcers of the genitals 

with those proceeding from other causes than syphilis, it is impossible to dis¬ 
tinguish the former from the latter by any remarkable appearance, especially 

when they have existed some time. I have seen ulcerations produced by burn¬ 

ing tinder, cantharides, caustics, and even by a piece of lint left for some time 

between the glans and the prepuce, present at the expiration of eight or ten 

days every appearance of venereal ulcers. The similarity was so close, that 

several Parisian physicians to whom I showed them, took them for venereal 

ulcers, and we never should have been undeceived, had not the patients them¬ 

selves confessed the deception they had practised on us.” 

In fact, if an ulcer be produced artificially in any of the erectile 
tissues, and it be powerfully irritated, its basis, will become hard, its 
edges callous, the bottom will appear excavated and grayish, exhibit¬ 
ing in short all the characters of a true Hunterian chancre. We have 
seen within the last few months two cases of ulcer on the lips of fe¬ 
males presenting all the appearances above described, and caused by 
applications of irritating and caustic articles and relaxing poultices 
to commou chopped lip. 

If it should be said that we have only proved that a gonorrhceal and 
not a syphilitic virus may be spontaneously generated, we answer, 
that the identity of these two diseases was long ago proved by 
the decisive experiments of John- Hunter, and though it has been 

subsequently denied, it is solely on hypothetical grounds. If the 
morbid secretion from an inflamed vagina be applied to a mucous 

membrane, it produces, as we have already said, irritation, whence 
follows an increased, and if the irritation is continued, a morbid se¬ 
cretion—but if applied to a delicate non-secreting portion of the 

body, or where the skin is removed, inflammation is excited, which 
terminates, as severe inflammation frequently does in these parts, in 
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must, (if they -will lay all prejudice and conjecture aside,) have met instances 

from whence they could not but draw conclusions of the same nature.” 

In a subsequent portion of his work he observes— 

“X have advanced that promiscuous copulation generates the venereal dis¬ 

ease; this I not only firmly believe to be true, but think I shall be capable to 

prove it so. Suppose a common whore catches a man with whom she drinks 
and lies; coition is probably repeated, and for the hire she receives is induced to 

exert herself; and perhaps, from a forced wantonness in the action thereof, she 

ejaculates, and exhausts all the pleasing sensations it may afford her. If she 
retired to rest after, this in order to recruit, she might certainly repeat the prac¬ 

tice; and whether it was with'the same gallant, or any other, could not have 

any ill consequence as to an infection: but we will suppose, (as is frequently 

the case,) her lustful prey leaves her as soon as his appetite is satiated, and 

she immediately catches another, equally fresh and lustful as the former, with 

whom, for the sake of what she can get, she repeats the debaucherous exer¬ 

cises, though not without a disagreeableness to her sensation: by this rime she 
will become sensibly sore, as the nympha:, the caruncuhe myrriformes, and the 

ruga: within the vagina, are galled by the repeated frictions, but in particular 

the clitoris, which has been strained by this excess, from whence the ligamenta 

rotunda, and consequently the uterus has been set in a violent agitation, by 
which all the organs have been greatly stimulated and injured. 

u If she stops here it might pass, particularly if she be not an abandoned 
veteran; but tills is seldom the case if any thing further offers; for by this time 

we may venture to pronounce her intoxicated with liquor? and that, with the 

irritation from the excessive venery, begins to operate as a stimulus for more 

lasciviousness; probably she meets with a set of debauchees with whom she 

spends the remaining night in drinking, riot, and the grossest licentiousness. 

“Behold now the next day tills emaciated creature; universal fatigue, pain, 

and a guilty conscience, make her curse her veiy existence. But in particular, 

concerning our inquiries, the genital parts are swelled and inflamed; this sore¬ 

ness is not only in the pudendum, but is even within the uterus itself, from 

whence will flow a sharp, pussy, and stinking matter in abundance; this is not 

all; the bawd, under whose wings she is, ‘will have no idle hussy in her house 
—these are but trifles; and that she’ll like this sport better when she becomes 

more used to it,’ &c. by which comfort, together with a glass of gin, she is en¬ 

couraged for further engagements, and spirited up to emulation, not to be out¬ 
done by her sisters in iniquity. 

“ The reader, I apprehend, will ask, whether this woman is now infected 

with a venereal virus? I don’t know, but this I will venture to affirm, that 

whoever copulates with her while she is thus situated, will find the effects of 

it, and lay a foundation for as good and substantial a pox as the best ever im- * 
ported from the West Indies by Columbus.”* 

It will hardly be necessary to offer an apology for this long quota¬ 

tion from a writer whose work appears to be but little known, since 

• A Treatise on the "Venereal Disease, &c. By N. D. Palck, It D, London, 
1774. 
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it proves so satisfactorily not only that an acrid virus may be spontane- 
ously generated, which, when coming in contact with a mucous mem¬ 

brane, will excite in it irritation and a puriform discharge, or when 
applied to a portion of the skin where the cuticle is abraded or very 
thin, may produce inflammation and ulceration—but also that this 

important fact was long ago known. The principal objection that 
has been urged against this view of the subject, is that the discharge 

in gonorrhcea and the ulcer in syphilis have peculiar characters. No 
one has yet, however, succeeded in pointing out the distinguishing 
characters of the gonorrhoeal discharge, and the signs by which it 
was formerly so confidently asserted that the genuine syphilitic ul¬ 
cer could be distinguished, have recently been indisputably shown 
to depend upon the structure of the part and other causes, and not 
upon any peculiarity in the.agent producing it - 

11 When we compare,” says M. DesrueUes, “venereal ulcers of the genitals 

with those proceeding from other causes than syphilis, it is impossible to dis¬ 

tinguish tile former from the latter by any remarkable appearance, especially 

when they have existed some time. I have seen ulcerations produced by burn¬ 

ing tinder, cantliarides, caustics, and even by a piece of lint left for some time 

between the glans and the prepuce, present at the expiration of eight or ten 

days every appearance of venereal ulcers. The similarity was so close, that 

several Parisian physicians to whom I showed them, took them for venereal 

ulcers, and we never should have been undeceived, had not the patients them¬ 

selves confessed the deception they had practised on us.” 

In fact, if an ulcer be produced artificially in any of the erectile 
tissues, and it be powerfully irritated, its basis.will become hard, its 

edges callous, tire bottom will appear excavated and grayish, exhibit¬ 
ing in short all the characters of a true Hunterian chancre. We have 

seen within the last few months two cases of ulcer on the lips of fe¬ 
males presenting all the appearances above described, and caused by 

applications of irritating and caustic articles and relaxing poultices 
to commou chopped lip. 

If it should be said that we have only proved that a gonorrhoeal and 
not a syphilitic virus may be spontaneously generated, we answer, 

that the identity of these two diseases was long ago proved by 
the decisive experiments of John Hunter, and though it has been 

subsequently denied, it is solely on hypothetical grounds. If the 
morbid secretion from an inflamed vagina be applied to a mucous 
membrane, it produces, as we have already said, irritation, whence 
follows an increased, and if the irritation is continued, a morbid se¬ 
cretion—but if applied to a delicate non-secreting portion of the 
body, or where the skin is removed, inflammation is excited, which 

terminates, as severe inflammation frequently does in these parts, in 
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ulceration. The less frequency of constitutional symptoms after go¬ 
norrhoea than subsequent to syphilis* is readily explained by the un¬ 
frequency of the absorption of the morbid secretion in the former. 

“ Much of the difficulty,” ilr. Travers observes, “ of this subject, has arisen 

from the supposition that either gonorrhoea or sores, or both, are the product 

of a particular virus or poisoned matter, and that a gonorrhoea necessarily gives 

a gonorrhoea, and a sore, a sore. This is altogether erroneous. Inflammation 

is excited by the irritation of matter from the inflamed follicles of the sound 

surface as well as from the ulcerated surface, and the difference of its effects 

upon the party who receives it, depends exclusively upon absorption or non¬ 

absorption, i. e, the formation or absence of a sore, a circumstance often acci¬ 
dental. 

“ Wc know how delicate and superficial a Ixsion, and how minute a charge, 

are sufficient for the introduction of the variolous or vaccine matter. When 

therefore, by the continued tension and friction of an exquisitely delicate cuti¬ 

cle, the smallest abrasion or breach of continuity permits the absorption of 

matter, t. e. inoculation, a sore follows, the secretion of which may be ab¬ 
sorbed. 

“ The proper gonorrhoea, or inflammatory secretion from the sound mucous 

lining of the urethra, while confined to it, is incapable of producing secondary 

symptoms in the individual; its bubo, if present, is sympathetic, so is the sore 
throat, or inflamed membrane of the eye, or nose, if one or all should follow; 

1.1. they have no character but that of simple and superficial membranous in¬ 

flammation. As these unquestionably do sometimes follow, though in so 

slight a degree as to be scarcely noticeable, the circumstance can only be ex¬ 

plained by attributing it to the same ‘c consensus partium,” which determines 

the selection of these parts for the specific appearances when the matter of 

secretion is absorbed, and acts as a morbid poison. But when the matter of 

gonorrhoea is absorbed by an excoriated surface, and this surface becomes an 

ulcer, the matter which it secretes is capable of producing, by its absorption 

into the system, secondary symptoms in the individual. The absence of secon¬ 

dary symptoms in pure gonorrhoea depends therefore, not upon any difference 

in the quality of the matter, but upon a law of the animal economy, that the in¬ 

flammatory secretions of the sound surface are not absorbed into the system.” 

In a subsequent portion of his work, he observes in relation to 
this subject— 

tc The common notion prevails, that proper gonorrhoea, being a simple in- 

fiammatoiy secretion of the mucous membrane, and not acting as a poison upon 

the system, the lues or syphilis is altogether a distinct disease. Let us examine 

this opinion. I have said, that whilst on both sides the surfaces remain sound, 

no constitutional disease is discoverable. But before we decide that the mat¬ 

ter secreted in gonorrhoea and in syphilis have no relation to each other, we 

must show that the gonorrhccal secretion being absorbed into the circulation. 

* We retain the two terms gonorrhaa and syphilis, but it must be understood 

that we merely understand by them two forms of the same disease. 
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as in the case of superficial sores, is incapable of producing' constitutional, or as 

they are called secondary symp'toms. Now I aver that such a connecting link 
between these diseases exists, and is palpable to observation. 1 haTe already 

described the symptoms arising from the absorption of the gonorrhmal matter, 

and it cannot I think be denied, that the resemblance is such to those of syphi¬ 

lis, as to establish their very intimate relation if not their identity. If a consti¬ 

tutional disease be traceable through the medium of gonorrhcral sores in a sub¬ 

ject hitherto immaculate, the next step in the inquiry is to determine the ope¬ 

ration of a constitution already tainted with the poison of gonorrhoea upon sores 

of this description. Are not the natural secretions of the bowels, the skin, and 
the kidney, influenced by the deranged state of the constitution? Are not the 

morbid discharges from simple wounds and ulcers, having their origin in ca¬ 

sualties, also subject to vitiation from a similar influence? We know that the 

unhealthiness of the matter of ulcers and suppurating surfaces, of whatever de¬ 

scription, is constantly and truly referred to a prevailing morbid state of the 

system. Thus, if a poisoned habit contracts a sore, though the sore may have 

been caused by an accidental lzsion of the skin, it becomes at once contami¬ 

nated, and secretes a virus possessing properties not observed to belong to the 

secretion of a fresh andhealthy system: the property, for example, of exciting 

upon a new surface an inflamed vesicle or pustule, which is followed by an 
excavated ulcer, instead of a superficial, raised or level sore, and which runs 

into phagedenic ulceration, whether on the glans penis or the tonsil; of affect¬ 

ing parts of the system not within the ordinary range of the milder poison, as 

the iris and the periosteal membrane; of exhibiting cutaneous eruptions pecu¬ 
liar in colour, figure, &c, and differing somewhat in other respect, though that 

remains for future research to determine, from the class to which they respec¬ 
tively approximate. 

“ From this observation it would seem that the gonorrheal and syphilitic 

poisons are the same in kind, and that the only difference between them con¬ 

sists in the degree of their intensity and the extent of their operation.” 

Again lie observes— 

“The false partition between gonorrhcca and other venereal affections owes 
its existence to the fact, that in gonorrhea no breach of surface occurs, and 

therefore no sore is formed, and no absorption or morbid secretion ensues. It 

is therefore under such circumstances, as generally supposed and treated, a 

simple disease. But let the inflammation affect or extend to the non-secreting 

cutis of glans or prepuce; or let an accidental breach accompany the gonor- 

rham, and ulceration follow, what then happens? absorption, the secretion of a 

matter of which the gonorrhmal is the prototype, and the possible, not to say- 
probable, consequence of the corresponding constitutional signs.” 

Other authorities and arguments might be adduced to show the 

identity of the venereal and gonorrhoeal virus; but our limits admo- 
ish us that it is time to conclude, and we must therefore enter at 
once upon the consideration of the best mode of treating these dis¬ 
eases. 

So great a diversity of sentiment prevailing respecting the origin 
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and phenomena of syphilis, unanimity is hardly to be expected as to 
the best mode of treatment The most ancient method was that by 
antiphlogistics, which were recommended by Seb. Brant and Cor¬ 

nelius Gllius as early as 1496. Mercury was afterwards introduc¬ 
ed as a remedy by Berexgarius Carpensis or John de Vigo, it 

does not appear determined which, and from that period until within 
a few years, it has been solely relied on for the cure, and the idea 

that it could be effected by any other remedy, was scouted at as 
monstrous and absurd. Dr. Hennen, in his excellent “ Principles of 

Military Surgery,” says— 

“No man could have been more convinced than I was, five years ago, of the 

extravagance of supposing that this disease, (syphilis,) could, under any cir¬ 

cumstances, be cured without mercuiy, (to which alone 1 had trusted in at least 

a thousand cases,) until conviction was forced upon me by repeated observa¬ 
tion, confirmed by an attentive consideration of the testimonies of the best in¬ 

formed practical writers of past times, and the opinions, both oral and written, 

of those of the present, whose opportunities have been such as to entitle their 

opinions to any weight on a practical subject.” 

When Mr. Fergusson announced that the disease was cured 
in Portugal without mercury, it was immediately asserted that it 

must be owing to the complaint existing in that country in a milder 
form than in other parts of the world. The falsity of this assertion, 
however, was soon made manifest by the successful treatment of 
many cases of the disease in Great Britain and France without the 

use of a particle of the vaunted sole specific. It was then said that 
the cases thus cured were not genuine syphilis; and various writers, 
among whom Mr. Aberxethy and Mr. Carmichael stand conspi¬ 

cuous, attempted to distinguish several affections produced by impure 
coition, and to designate those which might be cured without mer¬ 
cury, and that which could be cured only by recourse to this remedy. 
The ulcer so well described by Mr. Hunter as possessing specific 

qualities, and certain secondary symptoms supposed to result solely 
from this sore, were believed to be incurable without mercury, whilst 
the various other sores and secondary affections were admitted to be 

cured by other measures. But the characters of this peculiar ulcer, 

imagined to be the infallible diagnostic sign of genuine syphilis, has 
been since indisputably shown to result from the tissue in which it is 
seated, and not from any peculiarity in the nature of the cause by 
which it is produced. It has, moreover, been equally shown, that the 
Hunterian chancre may be cured without resorting to the use of mer¬ 

cury; and this last fact is now so well established, that those who 

believe in a specific venereal virus, and that mercury is its an- 
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tidote, have been compelled to resort to the assumption that the 
disease has worn itself out, and now only exists in a spurious or very 

inild and easily curable form. Mr. Abernethy, in his “ Lectures on 
the Theory and Practice of Surgery,” just published, remarks— 

“As this disease, (syphilis,) has almost become extinct, or is so modified as 
to be unlike that which Mr. Hunter has described, and which I bad an oppor¬ 

tunity of observing in the earlier part of my life, I do not thinkmyself warrant¬ 

ed in laying before the public what I have been in the habit of saying to stu¬ 
dents on this subject in my surgical lectures.” 

Mr. Travers also says— 

“Judging from the records of history, there is much reason to believe that 

in the course of centuries the disease, (syphilis,) has been essentially altered hr 
character.” 

It would be an interesting subject of investigation, but one in ' 
which we cannot indulge in this place, to inquire whether the dis¬ 
ease be really milder than formerly, and if so, whether it be not owin»- 

to the abandonment of the mercurial, stimulating, and other irrational 
modes of treatment. 

It is sufficient for our present purpose, to determine by authentic 

documents, the mode of treatment most effectual in the disease as it 
now exists. Previously to the present time, writers on the venereal dis¬ 
ease published only the general results of their practice, and have not 
made known the proportion of cures and failures in the treatment they 

adopted. Ample scope was thus left to the operation of prejudice and 
misrepresentation, and it is impossible to ascertain the actual suc¬ 
cess of the older practitioners. To determine the best mode of treat¬ 
ing a disease, it is necessary to compare collectively and individually 

the results of the various therapeutic methods—to exhibit numerically 
the different results—to describe with the most scrupulous exactness 
every symptom—to examine the influence of the treatment upon their 

appearance, termination, and mode of cure, &c. This has been done 
by many surgeons within the last ten or fifteen years, and the editor 

of Desruelles’s Memoir has collected and placed in the appendix to 
that work, authentic documents relative to the treatment of nearly 
five-and-twenty thousand patients affected with the various forms of 
venereal disease, upwards of eleven thousand of whom, including a 
large number of cases of true Hunterian chancre, were treated with 

antiphlogistics, without the use of a particle of mercury, and with 
entire success. As the possibility of the cure without mercury cannot 

then be denied, in opposition to such a mass of evidence, we shall 

proceed at once to consider the eligibility of that plan of treatment. 
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To determine this point it is necessary to ascertain, 1st, by which 
mode of treatment the disease is most readily cured; 2d, winch mode 
is most permanent; and Sd, and lastly, which is the least distress¬ 
ing, and does least injury to the constitution of the patient. 

1st Duration of Treatment.—In the official report of Sir James 

M‘Grigoe and Mr. W. Franklin, (see Appendix to the work at the 
head of this article,) it is stated that the average period required for 

the cure of primary symptoms without mercury,-where buboes did 
not exist, was twenty-one days, and with mercury thirty-three 
days. 

That the average period for the cure of primary symptoms with 

bubo was forty-five days when treated without mercury, and fifty 
days when treated with mercury. 

That the average period of cure of secondary symptoms without 
mercury was from twenty-eight to forty-five days, and with mercury 
fifty days. 

When it is recollected that these results are derived from the ob¬ 

servation of nearly five thousand cases, they must be admitted to af¬ 
ford very fair means of comparison, and to possess a high degree of 
value. 

M. DesrueUes, from an experience in one thousand three hundred 
and twelve cases, state that the mean duration of treatment of pri¬ 

mitive and secondary symptoms, without mercury, was thirty-two 
days, and with mercury, fifty days. 

It appears from the report of M. Richond, who observed nearly 

three thousand patients, that of those treated without mercury for pri¬ 
mitive symptoms, ninety-two per cent were cured in thirty days, 
whilst of those treated with mercury, only twenty-eight per cent, 

were cured in that period: and that of those treated for buboes with¬ 
out mercury, sixty per cent, were cured in thirty days, whilst of 
those treated with mercury, only twenty-seven per cent, were well 
in that time. 

Dr. Fricke, of Hamburg, states, that in his hospital, the average 

period of cure for primary and secondary affections, traded without 
mercury, was fifty days, whilst it was double that time in those 
treated with mercury. 

It thus appears from the most authentic documents, founded on ex¬ 

perience in a sufficient number of cases, and in different countries, 
that the cure is effected in a shorter period of time by the non-mer¬ 
curial than by the mercurial practice. 

2d. Permanency of the Cure.—In those treated without mercury 
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by the surgeons of the British army, it is stated by Sir James M‘Gri- 
gor, that secondary symptoms occurred in not quite five per cent— 
Richond states them to have occurred in two and a half per cent— 

Fricke had no case of secondary affection;—in Sweden secondary 

symptoms occurred in seven and a half and seven per cent;—in 
America they occurred in two per cent making an average of four 
per cent 

In those treated with mercury, it appears from the report of Sir 
James M‘Grigor, that secondary symptoms occurred in nearly two 
per cent—in those treated by M. Richond they occurred in five and 
a half per cent—of those cured in the Swedish hospitals, secondary 
symptoms occurred in fourteen and twenty-two per cent—and in 
those treated by Dr. Harris, they occurred in upwards of ten per 
cent; averaging nearly eleven per cent If it be said that the cases 
treated by fumigations with cinnabar should not be taken into this 
account, the number of secondary cases would even then be eight 

per cent or double of those occurring after the treatment without 
mercury. 

Thus secondary symptoms are shown to occur more frequently 
after the cure of primary symptoms with mercury, than when cured 
by antiphlogistics. 

3. It only remains for us to inquire which mode of treatment is 
least distressing, and does least injury to the constitution of the pa¬ 

tient. That the antiphlogistic treatment is least unpleasant to the 

patient, we believe has never been questioned, and that it never pro¬ 
duces any injurious effects on the constitution, must be admitted. 
Of nearly two thousand cases reported by Sir James 3McGrigor, as 

cured without mercury, every man was fit for immediate duty on 
dismissal from the hospital; whilst of those treated with mercury, one 

man was discharged the service on account of the injury his consti¬ 
tution sustained from the remedy, and another, after treatment for 

secondary symptoms by mercury, in consequence of that complaint. 
But the terrible consequences sometimes resulting from a mercurial 
course, are too well known to require a description; the subjecting 
of a patient to this treatment has always been admitted to be an evil, 
and the only apology ever offered, is its being a necessary one. 
This apology having been shown to be no longer admissible, those 

■who persist in the mercurial treatment, in opposition to as large and 
authentic a body of evidence as has ever been collected to determine 

any point of practice, must offer in extenuation something more posi¬ 

tive than their own vague notions, idle fears, or a blind devotion to 
dogmas, founded on prejudice and miscalled experience. 
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The appendix by the editor of the work at the head of this article, 

in which will be found thedocuments upon which the above calcula¬ 
tions are founded, are worthy of an attentive perusal. 

Upon the particulars of the non-mercurial treatment of venereal 
diseases, we have not time to dwell} the reader may consult on this 
subject the excellent memoir of M. Desruelles, in which he will find 

minutely detailed the method to be pursued in all the various forms, 
and the principles upon which it is founded, ably, illustrated. 

The observations of Mr. Guthrie are also highly interesting, and 
contain many important tacts, but the author had not when his paper 

was written entirely divested himself of his old prejudices. 
Mr. Travel's still maintains the existence of a specific venereal 

virus, and that mercury “is its specific remedy}” we leave it to him 
to reconcile the former of these opinions with his belief in the spon¬ 
taneous origin of the disease—and the latter with facts adduced in 
the appendix to the memoir of M. Desruelles. In justice to Mr. Tra¬ 
vers, we must, however, state, that he acknowledges that “ the dis¬ 
ease may be cured without the employment of mercury,” “ not that 
it so accords with,my own experience,” he says, “that I can confide 

in it as a rule of practice, or recommend the disuse of mercury as a 
model for imitation} far otherwise.” He also has the candour to ad¬ 

mit, that— 

" When we observe the tremendous havoc of this drug, (mercury,) upon the 

human frame, and consider the extent to which this gratuitous notion was car¬ 

ried, and the notless dangerousBcerhaviandoctrine, “in dulihsuspice lucan,” 

it may well become a question, whether the remedy has not proved the greater 

evil.” 

Few persons are aware of the immensity of suffering, moral and 
physical, that an ignorance of the phenomena and treatment of vene¬ 
real affections has inflicted. Independent of the permanent destruc¬ 

tion of health from the excessive use of mercury, how often has sus¬ 
picion been unjustly aroused between husband and wife, confidence 
destroyed, and both parties made wretched for life. Inflammation is 

sometimes excited in the vagina of newly-married females by exces¬ 
sive coition—the secretion thus rendered morbid, irritates the urethra 

of the husband, excites a discharge from the latter part, and in¬ 
stead of rest and cold applications being resorted to, which would 

completely remove the affection, coition is continued—irritating 
injections perhaps employed, the discharge increases, and the 

husband charges his wife with having been unfaithful. In vain she 

protests her innocence} the disease is said to be a specific one, and 

can be produced only by contagion. 
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Sometimes a man is affected with a discharge from his urethra, or 
■ulcers on his penis, following connexion—these are healed, but he' 
has vague fears that the disease still lurks in his constitution; he is 
perhaps engaged to be married, and dreads that he shall infect his 
wife—he subjects himself to a course of mercury, and injures his 
health. After his marriage, his fears still pursue him—he is constant¬ 
ly examining his penis for ulcers or a discharge; the irritation of coition 

or frequent handling of the part produces a slight abrasion, or he fancies 
it to exist—caustics are immediately applied to destroy the virus, and 
a sore is produced. If the husband be a man of honour, he immediately 
abstains from connexion with his wife; perhaps he fears that he has 

infected her, and in his anxiety lest he should have done so, and the 
disease arrive at a dangerous height before discovered, he makes a full 
confession—an examination takes place—a slight redness or abrasion 

is seen or imagined to exist in the vagina—caustics are applied—an 
unquestionable sore produced—both parties are put upon a mercurial 

course—if the wife be pregnant, the injurious effects of the mercury 

upon her constitution is seen upon the child when bom, and attri¬ 
buted to the virus—what more could be required to convince the 
parties that they were diseased? Their misery may be easily con¬ 
ceived. These occurrences are not mere creations of the imagina¬ 

tion—we could, if we were permitted, illustrate them by particular 
cases. 

He, however, who would inculcate correct and rational views of the 
affections under consideration, must first remove a mass of error and 
prejudice, greater perhaps than involves any other class of diseases. 
We do not flatter ourselves that we shall be so fortunate as to do 
this, but if we shall succeed in attracting attention to the subject, 

we shall accomplish all that we proposed, and all that perhaps could 
be, at the present moment, reasonably expected. 

We cannot conclude these cursory remarks without strongly recom¬ 
mending the memoir of M. Desruelles to the attention of the pro¬ 
fession, as the only work in onr language which presents an accurate 

account of the modem, we might say rational, opinions relative to the 
pathology and treatment of venereal diseases. 
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Art. XV. Memoire sur PEmploi de Vlode dans Us Maladies Scro- 
fuleuses, lu d VAcademic Royale des Sciences, dans la seance du 

22 Juin, 1829. Par J. G. A. Lugol, Medecin de -l’Hopital 
Saint-Louis; Precede du Rapport fait a l’Academie. Par MM. 
Serres, Magendie et Dumeril. Paris, 1829. pp. 78, 8vo. 

Memoire sur PEmploi des lodures dans les Maladies Scrofuleuses; 
suivi d’un Tableau pour servir a PAdministration des Bains 
lodures selon les ages. Par J. G. A. Lugol, Medecin de l’Ho- 
pital Saint-Louis. Paris, 1830. pp. 52, 8vo. 

Iodine, as is well known, was introduced into the materia medica 

by M. Coikdet, of Geneva, as a remedy, and almost a specific, 

against goitre. The very favourable reports of its success soon led 
to its extensive employment in various other diseases; and its re¬ 

markable discutient properties naturally suggested its application for 
the resolution of scrofulous tumours. The first, however, to use it 
in this disease to any extent, or with any method, was M. Lugol, 
one of the physicians to the Saint Louis Hospital, in which a large 
number of scrofulous subjects are collected. He charged himself with 
the task of ascertaining whether iodine might not afford in this class 

of diseases that relief which had been so hopelessly sought for from 
other medicines—and in the performance of this task he has evinced 
much ardour and assiduity. The success attending his first trials was 
such as to afford great encouragement. Unwilling, however, to place 
too much reliance upon these, he went on repeating and multiplyin"- 
them, until he at length became fully convinced that the introduction 
of iodine into medicine was one of the greatest acquisitions made by 
the art of healing in modern times, since its use in scrofulous dis¬ 
orders always produces beneficial effects, and where it does not ac¬ 
complish the complete removal of tuberculous and other affections, 
at least alleviates them, or arrests their progress. 

The interest excited by the publication of the memoir first men¬ 
tioned at the head of this article, caused iodine to be very extensively 
used, insomuch that in Paris its price not only rose, but the market was 
for some days actually exhausted. In this country, at least in Phila¬ 

delphia, there is good reason to believe that scrofulous disorders con¬ 
stitute a far less proportion of disease than they do in Europe; they 

are, however, met with quite often enough to make us regard a so¬ 
vereign medicine for them as a great desideratum. The considera¬ 

tion that iodine may be applied-with advantage to other ailments of 

an intractable nature, also contributes to make the investigation of 
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its medicinal properties a highly interesting subject Several reports of 
these hitherto made are much at variance—some extolling the.mediciue 
as useful, and even as divine, others denouncing it as highly pernicious. 
This difference of opinion must, we think, be owing in a great measure 
to the various modes of administering or applying the substance, 
and we are disposed to believe that much of the success which M. 

Lugol appears to have derived from it, is attributable to the judicious 
manner in which it was employed by him. Iodine has been charged, 
especially in Germany, with producing tubercles in the lungs,°hs- 

moptysis, and other serious accidents; but M. Lugol declares that 
so far from occasioning thoracic disorders, several of his patients af¬ 
fected with them experienced the general good effects of the remedy, 

even where there were the strongest indications of pulmonary tuber¬ 
cles. In one case of this kind, the cough was so violent as to cause 
the ejection of the medicine, so that its use had to be suspended for 
three weeks, during which time, however, the cough was even more 

severe than before. The iodated solution being resumed, was no 
longer rejected from the stomach, and after a while the cough sub¬ 

sided, and the cervical tubercles, for which the medicine had been parti¬ 

cularly prescribed, disappeared. M. Lugol believes himself warranted 
in making the declaration, that the only danger of pulmonary or other 

accidents to be apprehended from the use of iodine, is in givin»- it to 
the extent of three grains a day as recommended by M. Coindet, a 
quantity which, in the course of his experience, has always proved 
exciting to a degree transcending the salutary effects produced by- 
more moderate doses. Let us suppose that different persons should 

set about investigating the medicinal properties of corrosive subli¬ 
mate, arsenic, or any other heroic medicine, would not, we ask, a 

very different report be given by those who used three times the pro¬ 

per portion, from those who confined themselves to doses judiciously- 
adapted to the system? Now, iodine is an agent of the greatest ac¬ 
tivity, and if its dose be not nicely adjusted like those of the other 
medicines we have just named, its use may be fraught with unplea¬ 

sant, and even most serious consequences. M. Lugol says, that so far 
from its having proved in any degree prejudicial to health in his 

hands, it has always tended powerfully to reanimate the organic func¬ 
tions, and improve the general condition of the system. His report 
of the effects of iodine differ in another respect from what others 
have represented, for, instead of confirming the observation that its 

use produces emaciation, he thinks, on the contrary, it rather tends 
to favour the growth and development of the body. The result of 
his experience is certainly calculated to diminish the hopes of those 

No. XII.—August, 1830. 36 
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ladies who might be disposed to resort to it for the reduction of em¬ 

bonpoint. 
The memoir laid before the Royal Academy of Sciences by M. 

Lugol, presents the results of seventeen months experience. Accord¬ 

ing to the usages of this body, it was submitted to a committee of its 
members, consisting of Messrs. Serres, Magendie, and Dumeril, by 
whom the patients were seen, examined, and interrogated. The re¬ 
port was confirmatory of the accuracy of the statements made in the 
memoir, a condensed view of which shows that of one hundred 

and nine patients treated in the time mentioned by M. Lugol, with 
iodine alone, thirty-nine remained under treatment, thirty had left 

the hospital with signs of amendment, and prospect of being cured, 
four had experienced amendment without any just expectation of an 

entire cure, and thirty-six were completely cured. Out of this number 

he has reported the details of only twelve cases. 
The pharmaceutic preparations of iodine employed by M. Lugol, 

differ, as we have before observed, from those generally adopted by 

others, namely, the tincture of M. Coindet, and the syrup of 
Heniiv, Apothecary in Chief to the Civil Hospitals of Paris. His 
objections to these formulae are, that having to be dealt out in drops 
and small doses to numerous patients, and repeated frequently 

through the day, they are unsuited to hospital practice, where con¬ 
venience and precision are of so much consequence. Another, and 

we think still stronger reason, is derived from the particular nature 
of the remedy itself. Both the preparations being usually adminis¬ 
tered in a watery vehicle, the consequence must be, that the alcohol 
uniting with a liquid for which it possesses so strong an affinity, 

leaves the iodine to be precipitated in a pure state. Now, the medi¬ 
cine thus reaching the stomach in substance, like every other ex¬ 

tremely active medicine in too great concentration, produces violent 
effects, somewhat analogous to those occasioned by its application to 

the external surface. 
The preparation which M. Lugol prefers, is the solution in dis¬ 

tilled water, observing always not to increase the quantity of this 
vehicle beyond what is required to procure perfect solution. The 
quantity of the vehicle he fixed upon was one pint, in which, he dis¬ 

solved two-thirds of a grain, and a grain, so as to establish two de¬ 
grees of the remedy, to be applied according to the states of the 
system or constitution of the patient. These degrees he called 

iodaied mineral water. No. 1—No. 2. In every case he began by 
giving daily, half of No. 2, which of course contained only half a 

grain. After the lapse of a few days he commenced with No. J, 
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but seldom resorted to No. 2, before the second month of the 
treatment To many of his scrofulous patients he never went so far 
as to give the whole of No. 2, and rarely on any occasion exceeded 
this quantity, that is to say, one grain in the twenty-four hours. 

But notwithstanding the success attending the internal employ¬ 
ment of iodine in the treatment of scrofulous diseases, there are fre¬ 

quently cases demanding its external application. The preparations 
destined by M. Lugol for this purpose, are of two kind, namely, one 

a pomatum or ointment composed of fresh hog’s lard, combined with 
simple iodine and the ioduret or hydriodate of potassium; the other, 
a solution of iodine in distilled water. The strength of each of these 
is so graduated as to present three degrees with the following 
proportions:— 

lodurelleil Pomatum or 

Fresh hog’s lard - - - - 

Ioduret or hydriodate of potassium 
Iodine. 

Ointment. 

No: 1. No. 2. No. 3- 

ifc'j- ftij- ftij. 

3iv- Hv- S'j- 
Olv. 9xiv. 9xvj. 

Solution of Iodine for external Use. 

No. 1. No. 2. No. 3. 

Iodme.gr. ij- gr. iij. gr. iv. 
Distilled water ltd- ftj. ftj. 

To designate the exact quantity of these preparations to be used 
daily is impossible, since this must vary with each patient, accord¬ 

ing to the extent of the diseased surfaces, or the excitement pro¬ 
duced. In his first experiments, M. Lugol directed the ulcers to be 

washed, and the tuberculous tumours rubbed twice a day; but he 
afterwards found that the local excitement produced by leaving so 

short an interval between the applications, was too great, so that he 

caused the ulcers to be washed but once a day, except in cases where 
an abundant suppuration called for two dressings, as is generally the 

case in fistulous ulcers, symptomatic of scrofulous caries of greater 
or less extent 

. Upon ulcers and other diseased surfaces, the application of iodine 
produces sensations of pricking and burning, or smarting, together 
with a painful sense of itching. In a few days these feelings are gene¬ 
rally followed by amendment, in proportion to the increase of which is 

the diminution of the sensations here described. Nor is this diminution 
to be regarded as a mere effect of habit, since he has had patients 
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under treatment for a year, on whom the effects of the iodine were 

almost as active as at first, whilst they subsided, and finally went off 
entirely when the cure was completed. The operation of iodine upon 

tuberculous tumours is variable, as it sometimes quickly discusses 
them, whilst at others it appears to drive them rapidly to suppuration. 

On being rubbed with iodine, the skin acquires a reddish-yellow 

colour, from the absorption of the substance and its presence in the 
cutaneous tissue. The epidermis usually peels off in scales of 
greater or less size, so that the ointment comes in close contact with 

the dermis. This last effect is generally in proportion to its local 
action, for it sometimes happens that the epidermis does not desqua¬ 
mate. 

Administered internally in moderate doses, the solution of iodine 
constantly increases the appetite, which is so commonly deficient in 
scrofulous subjects. This effect M. Lugol looks upon as one of the 

most precious attributes of the medicine, since he thinks it not only 
shows an improved condition of the digestive powers, but leads di¬ 
rectly to an amendment in the general health. If all this be true, it 
is easy to imagine how very advantageous the medicine may prove, 
not only in cases depending on a scrofulous dyscracy, but upon 
other morbid conditions of the system. 

In almost every case in which M. Lugol used iodine, it acted as a 
diuretic, and in some instances to such a degree, that the patients 
were obliged to rise, contrary to their usual habit, once, twice, and 

even three or four times through the night. This effect has even 
been known to ensue almost immediately after taking an iodated 

draught. 
More than one-third of those who used this medicine experienced 

its purgative effects in a greater or less degree. In some it even pro¬ 

duced six or seven stools a day, and UBder such circumstances there 
were generally symptoms of colic. M. Lugol cites three cases of he¬ 
reditary scrofula, in which the purgative operation of the remedy was 

experienced in the highest degree, and where likewise the applica¬ 
tion of the ioduretted liydriodate of potass pomatum was strongly felt 
for two or three hours, which three cases were cured. These effects 
of the internal and external use of iodine, though they may have pre¬ 

vented M. Lugol from increasing the dose or the quantity rubbed in, 
never, however, induced him to give up its use for more than two or 

three days at a time. 
In several patients a flow of saliva was produced by the medicine, 

an effect only observed among his male patients. The females 
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more frequently suffered from pains in the stomach, to relieve which 
he gave two or three ounces of the vinous tincture of bark, shortly 

after the iodated mineral solution. This practice he acknowledges 
to have borrowed from M. Coindet, whose experience in the efficacy 
of bark in relieving the cardialgia sometimes produced in certain in¬ 
dividuals by the internal use of iodine, he confirms. Having formerly 

administered to scrofulous patients the wine of bark, both alone and 

in combination with other medicines, without any success, he thinks 
himself warranted in believing that its occasional employment under 

the circumstances just mentioned, ought not to detract from the effi¬ 
cacy of iodine. 

M. Lugol’s second and more recent memoir relates to a new mode 
of applying iodine to the treatment of scrofulous diseases, namely, 
the use of ioduretted baths $ a practice which he says originated with 
him, and which he thinks promises to enrich very greatly the domain 
of the materia medica. He believes them to be at least as efficacious 
for the removal of scrofulous disorders as the sulphurous baths or fu¬ 
migations are for those of the skin, and observes, that inasmuch as 

the most celebrated practitioners do not restrict the sulphurous baths 
to cutaneous diseases alone, so the ioduretted baths should not neces¬ 
sarily be limited to the fulfilment of those indications only to which 
he has confined himself in the present report. 

The effects of these are not, he says, to be estimated by a compa¬ 
rison with those of the iodated mineral water, or the solution of 
iodine as set forth in his first memoir. His preconceived opinion 
of the. action of these baths, fell far short of the energy they 

exhibited on trial. This he attributes to several considerations, 
as, the extent of surface acted upon, the facility with which the iodine 

is brought in contact with and deposited on the skin, and the increas¬ 
ed activity it acquires from being applied at the elevated tempera¬ 

ture necessary for a bath. All these circumstances bavin- been con¬ 
sidered, he made his first trial with what he supposed would have 

proved a very weak proportion, but was surprised to find, that in¬ 
stead of increasing it, as he thought to have done, the bath was already 

stronger than could be used with propriety afterwards. In this first 
experiment, one ounce of the ioduret of potassium and half an ounce 

of iodine were dissolved in twenty ounces of distilled water, and 
added to a sufficient quantity of water for a bath. But these propor¬ 
tions produced so much redness of the skin, that he reduced the 
strength of the bath a fourth, making it for adults to contain six 
drachms of the ioduret of potassium and three drachms of the iodine. 

This forms the strongest bath he uses, the effects of which upon the 
36* 
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skin in reddening and inflaming it, are often so violent as to render 

it insupportable and make its suspension necessary. 

“Now,” M. Lugol obserres, “the bath producing these consequences, con¬ 

tained only three drachms or two hundred and sixteen grains of free iodine, to 

about two hundred and forty quarts or sixty gallons of water, that is to say, 

nine-tenths of a grain per quart; and yet I have been in the habit of administer¬ 
ing internally, without any inconvenience, a grain of iodine per day in twelve 

ounces of water.” 

The eyes, nose, and lips, are to be bathed every day, and the fistu¬ 
lous canals or openings injected with a solution containing three, 
four, or five grains of iodine to the pint of distilled water." 

He likewise uses as a rubefacient in certain cases of cutaneous, tu¬ 
berculous, and cellular scrofula, an ioduretted solution composed of 
half an ounce of ioduret of potassium and two drachms of iodine, dis¬ 

solved in eight ounces of distilled water. This solution inay also be 
added in sufficient quantity to poultices applied to cases of hyper¬ 

trophy or scrofulous caries. Itservcstoo forbathingthefeetandhands, 

when increased to the quantity requisite for these purposes, and it 

is also a useful application to certain surfaces which require to be ex¬ 
cited, especially in cases of inflammation of the palpebra, ozena, ul¬ 

ceration, &c. But for touching so as to create a still deeper impres¬ 
sion, and even to act as a means of cauterization, he resorts to a for¬ 
mula consisting of six drachms of iodine, and four of ioduret of po¬ 
tassium, dissolved in the smallest quantity of the vehicle possible. 

But to return to the general baths. M. Lugol, according to bis 
previous mode of graduation, has established three degrees of these. 
The first consists of the proportions first mentioned as too strong for 

general use. This he calls No. S. The two inferior degrees are com¬ 
posed, No. 2, of five-sixths, and No. 1, of four-sixths of the proportions 
composing No. 3. He commonly begins with No. 2, which however 

is sometimes found too strong. He mentions the case of a girl aged 
seventeen years, who used the bath of this strength for two weeks, three 

times a week, from whom the epidermis of the legs and arms scaled 
off, and the yellow tinge given to the body did not disappear in the 
intervals between the applications. The temperature of the bath was 
commonly made 29 or SO degrees of Reaumur, equivalent to about 98 

and 100 degrees of Fahrenheit. The length of the operation must be 

regulated by its sensible effects. Some cannot support the application 

more than half an hour, whilst others can bear it much longer. The 
anterior portion of the breast, with the anterior and posterior parts of 

the arm, are liable to become irritated, sometimes in a very high de¬ 

gree. The baths may be repeated two, three, or four times a week, 
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according to circumstances. The tendency of iodine to form chemi¬ 
cal combinations being very strong, the common tub made of wood 
answers better for this purpose than those of metal. 

That our readers may possess all the most practical information im¬ 
parted by our author, we present a translation of the table he has pre¬ 
pared, showing the quantities of iodine and ioduret of potassium con¬ 
tained in the ioduretted baths, as adapted to all ages and circum¬ 
stances. 

In the composition of the baths for children these substances are 
graduated into four degrees, thus— 

No. 1. No. 2. No. S. No. 4. 
Scruples. Scruples. Scruples. Scruples. 

Iodine 2 - 2£ - 3 - 4 
Ioduret of potassium 4-5 - 6 - 8 

Children from four to seven years of age take half the quantities 
designated in Nos. 2 and 3, dissolved in thirty-six litres* or about 
nine and a half gallons of water in a bath tub about two feet in 
length. The exact proportions to each litre are, of 

No. 2. No. 3. 

Grains. Grains. 
Iodine - 0.8S i 
Ioduret of potassium - 1.66 - - - - 2 

Those from seven to eleven years of age take the whole of Nos. 1, 
2, and 3, dissolved in seventy-five litres, or nearly twenty gallons 
of water in a bath tub two feet and a half in length. 

The precise proportions of the ingredients to each litre are, of 

No. 1. No. 2. No. 3. 
Grains. Grains. Grains. 

Iodine ... 0.64 - 0.80 - 0.96 

Ioduret of potassium 1.28 - 1.60 - 1.92 

For children from eleven to fourteen years of age, Nos. 3 and 4 
are dissolved in one hundred and twenty-five litres, or about thirty- 
three and a quarter gallons of water, in a bath tub three feet in length. 
The proportions of the substances in each litre are, of 

No. 3. No. 4. 
Grains. Grains. 

Iodine - 0.58 .... 0.77 

Ioduret of potassium - 1.16 .... 1.54 

* A measure corresponding to two pints and one-eighth nearly of our mea¬ 
sure. 
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The composition of the baths for adults has also four degrees, be¬ 

ing divided as follows— 

No. 1. No. 2. No. 3. No. 4. 

Drachms. Drachms. Drachms. Drachms. 
Iodine - -2 - 2$ - S - 'Si 

Ioduret of potassium 4-5 - 6 - 7 

For young men and women, Nos. 1 and 2, are dissolved in two 
hundred litres, or about fifty-three gallons of water, in a bathing tub 

three feet and a half long. The proportion to each litre is, of 

No. 1. No. 2. 
Grains. Grains. 

Iodine - 0.72 .... 0.90 

Ioduret of potassium - 1.44 .... 1.80 

For adult men and women, Nos. 1, 2, and 3, are to be dissolved in 
two hundred and forty litres, or sixty-four gallons of water, in a bath¬ 
ing tub three feet nine inches long. Each litre would then con¬ 

tain, of 
No. 1. No. 2. No. 3. 

Grains. Grains. Grains. 
Iodine ... 0.60 - 0.75 - 0.90 

. Ioduret of potassium 1.20 - 1.50 - 1.80 

The proportions in a bath of four feet in length containing three 

hundred litres, or seventy-nine gallons, having the whole of Nos. 3 

and 4, are, of 
No. S. No. 4. 
Grains. Grains. 

Iodine ... 0.72 .... 0.84 

Ioduret of potassium - 1.44 - - - - 1.68 

It is important to observe, that M. Lugol looks upon the ioduret 

of potassium, or hydriodate of potass, as solely acting the part of a 

neutral, serving only to increase the solubility of iodine, without 
concurring otherwise to promote the medicinal effect of the baths. 

That, in fact, the energetic action of these is almost exclusively 
owing to the quantity of iodine superadded. In proof of this posi¬ 
tion he states, that he has employed the ioduret of potassium alone, 

and increased its dose to three ounces; that he has also tried the 
pure iodine, in the proportions of three drachms to three drachms 

and a scruple to the bath; and finally, he has again examined the ef¬ 

fects of the mixed solution of hydriodate of potassium and iodine, 

No. S and No.' 2. His experiments and observations result in the 
following conclusions:— 
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1st The ioduret of potassium produces scarcely any action, even 
in the proportion of three ounces to the bath. 

2d. The free iodine must be regarded as the active principle of the 
ioduretted baths. 

Sd. The quantity of iodine ought generally to be from two to 
three drachms per bath, and very rarely more. 

4th. The pure iodine is seldom entirely dissolved in a bath, 
from whence it arises that its action being unequal, may occasion 
violent local effects, but fail in its general operation upon the 
system. 

5th. Iodine previously dissolved in alcohol, and afterwards mixed 
in a bath, does not remain in a state of solution, and besides pro¬ 

duces effects upon the olfactory nerves, amounting to a species of in¬ 
toxication, which may proceed so far as to occasion a distinct and 
permanent cerebral congestion. 

6th. The surest mode of using iodine in a bath, is first to dissolve 
it in tlie hydriodate of potassium. 

That it should be necessary for the complete division and solution 

of iodine to have it previously dissolved in the hydriodate of potas¬ 
sium, is unfortunate, since among other objections, it adds con¬ 
siderably to the expense of the baths, and thus opposes an obstacle 
to their extensive employment, at least in hospital practice. M. 

Lugo', however, mentions, that M. Henry, the younger, adjunct 
Apothecary in Chief to the Civil Hospitals of Paris, has proposed to 
leraedy this last difficulty in some degree as regards hospitals. His 

plan is to receive the contents discharged from the baths in a com¬ 
mon reservoir, and to precipitate the iodine by means of the acetate 
of lead. 

As M. Lugol has conducted his experiments with iodine not only 
upon a larger scale, but also in a different, and we think, a much 

more rational manner than any of his predecessors; with results too, 
of the most favourable kind, we have taken some pains to lay be¬ 
fore our readers, the most practical and essential information 

which his memoirs contain. All who feel disposed to give the me¬ 
dicine a trial in their practice, whether in scrofulous or other dis¬ 
eases, will, we believe, derive important information and assistance 
from the investigations of M. Lugol. o O 

G. E. 
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Abt. XVI. Les Mededns Frangais Conlemporains. Par J. L. H. 
P«*. Paris, 1827, pp. 112, 8vo. 

A. PAST of the articles of the work before us, first appeared in a 

Parisian Journal, where they attracted so much attention as to in¬ 
duce their author to embody them in a separate form, and to com¬ 

plete the task he had undertaken, on a more enlarged and extended 
scale. The work, as far as it has progressed, has lost none of its 

claims to notice. Its style is lively, piquant, and of classic purity 
and elegance; but this is not its chief merit Neither is it a mere 
biographical sketch of the physicians of the present time, who have 

contributed to the advancement of French medicine. Its aim is to 
make us acquainted with their respective labours, to canvass their 
opinions, and to estimate the influence which these opinions have 
exercised over the science. If we may venture to judge of the 
whole, from the articles on those physicians with whose doctrines 

we happen to be tolerably familiar, both from their lectures and 
works, we should say that the author has treated of his cotemporaries 
in a spirit of philosophical candour and fairness, as well as with 
ability and learning. He commences with Biioussais, with whom 

we shall occupy ourselves on the present occasion, reserving for fu¬ 
ture numbers, such other notices as may interest American phy¬ 
sicians. i 

The boast of this celebrated reformer, that he has created Medi¬ 

cine, is extravagant: still it cannot be denied that his works form as 
distinct and important an epoch in the annals of medicine as those of 

Galen, Stahl, or Boerhaave of preceding times. Aided by the 
labours of Bichat, he has opened to us the only legitimate mode of 
investigating pathological derangements, by connecting them with 
the vital properties and functions of the system. In conjunction with 

that illustrious physician, he may be considered as haying really 

given birth to the anatomico-pathological school, now making such 
rapid advances, and which threatens to subvert some of the peculiar 
doctrines of the physiological medicine. So that Broussais has not 
only given us a new system of doctrines, but he has taught us the 
way to detect his own and others’ errors, by localizing disease more 
completely than any preceding writer, and by making it to consist 
in something positive, appreciable; in short, in the organic lesions of 
the animal structure. If this principle does not lay open to us the 
whole arcana of pathology, it, at any rate, will exercise a salutary 

controul over the imagination, and confer on the doctrines of medi- 
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cine, a greater degree of stability than they have heretofore enjoyed. 
Although the American Journals have not been altogether silent on 
the progress and tendencies of these views, they have not perhaps 

brought them before their readers as extensively as their importance 
would seem to claim. The work at the head of this article, opens 

with an able critical exposition of Broussais’ works and doctrines, 
the most interesting parts of which, we shall endeavour to condense, 
with such additions and alterations as our own investigations have 
led us to adopt 

M. Broussais is without doubt, the most remarkable medical wri¬ 
ter of the present time. The splendour of his works, the celebrity of 
his lectures, and a great accession of proselytes have, in a few years, 
widely extended his name and doctrines. He has effected an im¬ 
portant revolution in the science of medicine in France—a revolution 
in some respects beneficial, in others prejudicial, but in every way 
worthy our consideration. Heretofore the spirit of party, more 

than ignorance, has controlled the judgments passed upon his writ¬ 
ings, both by partisans and adversaries. By one side he has been 

represented as an unrivalled, transcendentgenius, who has definitive¬ 
ly settled the principles of theoretical and practical medicine, and 
that hereafter, physicians will have little more to do, than to follow 
on in the route he has marked out By the other, he is considered 

as a mere sectary, whose impetuosity and audacity take the place 

of genius and of force, and who has fascinated the weak and the su¬ 
perficial by lowering the science to their standard. There are 

doubtless, other and more temperate opinions, which, after the first 
effervescence of party shall have passed away, will be listened to and 
prevail: in the mean time, we shall attempt without sidiDg with 

either of the belligerents, to give some account of the works and 
doctrines of this celebrated man. 

The History of Chronic Inflammations, the Examinations of the 
Systems of Nosology, 4'C. and the Treatise on Physiology applied to 
Pathology, are the three principal works which comprise the different 

parts of his doctrines. Published at different and distant periods, 

they mark the several changes the author has given his doctrines in 
their progress to their present form.—The History of Chronic Inflam¬ 
mations is a work of pure observation, abounding with just and saga¬ 

cious views on pathological anatomy, combined with fragments of a 
half-formed theory. He has here pointed out the errors that prevail 
in the treatment of many of these cases, the physiological importance 
of the alimentary canal, the frequency of its lesions, until then, not 
at all understood, and the influence of these affections on other dis- 
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eases which they complicate. He insists on the necessity of ascer¬ 

taining the condition of the digestive organs before introducing into 
the stomach, medicines that may aggravate its already diseased state. 

And, finally, he investigates the character of inflammations in the 
different tissues of the economy, detecting their origin, tracing out 
their progress, and following them through their various phenomena, 
to their ultimate disorganization of the organ affected. The most 
rigid scrutiny pervades these researches. A great number of cases, 
described with clearness and precision, alone furnish the materials, 
from which are deduced the nature of the malady, and the method 

of treatment The merits of the work are rendered still more strik¬ 
ing by being couched in a style at once incorrect, rugged, and capri¬ 
cious, but at the same time fervid, copious, and forcible. Notwith¬ 

standing lliis, it will remain a monument of the author’s genius, and 

of the originality of his views. 
The Examination is composed of two parts entirely distinct in 

character and object The first is a collection of aphorisms on phy¬ 
siology, pathology, and therapeutics—a code of a new medical doc¬ 
trine, given without commentary, in a peremptory, magisterial tone, 

and in concise, laconic language. A system so novel and vast 

thrown as it were before the public in so abrupt a manner, would 
neither have excited attention, nor been comprehended, had not the 

author at the same time destroyed the authority of his predecessors 
and cotemporaries, and overthrown the prevalent theories of the 
schools. The enterprise was bold, and required for its execution a 
combination of no ordinary qualities—audacity of mind and charac¬ 

ter, perseverance, and solid scientific resources; Broussais possessed 
these, and, it must be confessed, has known how to employ them. 

His book created a great sensation, and, considering the period at 
which it appeared, its success has been truly astonishing. 

The Hippocratic doctrine, the humoral pathology, Brownonism, 

and the doctrine of the nosography of Pinel, are the principal sub¬ 
jects treated in the Examination. Broussais has shown conclusively 

that the Hippocratic medicine, which some would yet consider as a 
system of doctrine, is nothing more than a collection of traditional 
opinions, without order or bond of connexion, and altogether behind 

the actual state of the science. He nevertheless renders a just tri¬ 

bute to the eminent genius of Hippocrates, not imitating in this re¬ 

spect the cynical and unjust language of his cotemporary, Rasori. 

The humoral pathology has given him but little labour to destroy. 
Brown, Bordeu, and the recent labours of the French school, had 
already sunk its reputation very low. He has accordingly been re- 
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ptoached with conjuring up ancient errors for the glory of triumph¬ 
ing over them. Although this reproach is not without foundation, it 
must be confessed that the language of the humoral pathology has 
been for ages so interwoven through all parts of the science, that it 
yet appears in many modern works. 

The doctrine of Brown was with more difficulty combated. In 
theory it is both philosophic and profound, and, after having borne 
sway throughout Europe, still exercises a considerable influence in 
the treatment of diseases. Broussais has devoted to its refutation 
both time and labour; for, as his own doctrine olfers certain resem¬ 
blances with that of the Scotch reformer, it was important for him to 

distinctly show in what and wherefore the two doctrines differed. 
The following are the principal propositions which Broussais esta¬ 
blishes and sustains in contradiction with Brown’s system. 1. The 
excitability is not uniform in all the organs; neither is it ever in¬ 
creased or diminished in the same degree throughout the system at 
the same time. 2. Diseases are never primarily general. 3. Dis¬ 
eases of debility, (asthenia,) are not the most numerous. 4. Stimu¬ 
lant remedies are very seldom required in the treatment of diseases. 

Formerly, Broussais had designated the venerable author of the no- 
sography as the father of clinical medicine in France, as a genius 
who had rendered great services to science and to humanity; but then 
it seems he had not thrown off the yoke of authority. He had been 
his pupil, and continued for a long time to coincide in opinion with 

his master on many points. In his Examination, however, which 
first appeared in 1816, his tone with regard to him is altogether 
change^. Now he proclaims the classification of the nosography to 
be radically vicious, grouping symptoms arbitrarily, and thus consti¬ 
tuting a system of pure ontology.' This is a new term which Brous¬ 
sais has introduced into medicine. By an ontologist he would de¬ 
signate a physiciau who treats of diseases as distinct essences exist¬ 
ing independently of organic lesions. The bitter, sarcastic tone, in 
which Broussais attacked his ancient friend and master, has justly 
brought down upon him the heavy censures of his compeers; but 

while we venerate Pinel, and are grateful to him for the services he 
has rendered, it must be conceded that his system is shown to be 
defective, and must be renounced. Viewed as a whole, the Exami¬ 

nation is undoubtedly a most remarkable performance. Minds ca¬ 

pable of projecting and executing the entire re-edification of a science, 
are indeed rare. Whether true or false, the system which such a 
mind elevates on the ruins of all others must at least be a work of 
genius. It Is truly a vast idea to embrace in one view so many dif- 

No. XII.—August, 18S0. 37" 



422 Broussais and his Writings. 

ferent systems, to examine them successively, and to judge of their 
soundness in a philosophical manner. Broussais appears to have 
been the first physician who has thrown over the whole history of 
medicine a coup d’cail so scrutinizing and hostile. Every one felt 
the necessity of reform, but no one ventured to attempt that for me¬ 
dicine which the nineteenth century had accomplished for the physi¬ 
cal and natural sciences. Broussais undertook the task, and it must 
be allowed has in part executed it He has done for medicine what 
Descabtes did for all the sciences. He has shown us that the me¬ 

dical edifice, reared during the course of ages, is a mere scaffolding 
without stability or support. He has made us conscious of the ab¬ 
surdity of its principal dogmas, the radical vice of medical language, 

and of the innumerable errors which it only served to perpetuate. 
The imperfections of the work are neither few nor trifling; the reader 

will find in it much to pardon and overlook, but he will also find the 
subversion of many errors.* 

The Treatise on Physiology applied to Pathology., is greatly infe¬ 
rior to either of his preceding works. It reveals neither the sagaci¬ 
ous observer of the first, nor the able controversialist of the second. 
It was evidently written for the purpose of exhibiting in a more po¬ 
sitive manner than had been previously done, the strict accordance of 
his doctrines on the nature of diseasesaud their treatment, with the laws 
which regulate physiological phenomena. In this, however, he has 
failed. His physiology, instead of standing prominently forward as an 
independent system of doctrine, is straightened to accommodate it¬ 
self to the different pathological views he had formerly promulgated. 
Besides, a full exposition of the author’s opinions on animal organiza¬ 
tion, this work contains hi3 peculiar notions on the nature of sleep, 
on the influence of the stomach over the passions and the intellectual 
operations, and the sympathetic action of the nerves; all of them suf¬ 
ficiently striking and novel to merit a serious examination. In other 

respects the book is of little worth, has been but coldly received by 
the public, and done little for the advancement of physiological me¬ 
dicine. 

Besides the above works, M. Broussais has in the course of his 

medical career published several others, which we can only name on 
the present occasion. An Inaugural Thesis on Hectic Fever, an ar¬ 
ticle, inserted in the Encyclopedic Progressive, on Irritation, a Ca- 

* Since this criticism was written, M. Broussais has published a new edition 

of his Examination, greatly unproved, and enlarged to double the size of the 

former. It is from this edition that.a translation is now preparing, and which 
will be shortly published by Messrs. Carey Sc Lea.—Ed. 
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techism of Physiological Medicine, a Treatise on Irritation and In¬ 

sanity, besides numerous articles in his Annals of Physiological Me¬ 
dicine. All except the first, bearing the impress of a bold, restless, 
and innovating spirit, but adding nothing of consequence to the doc¬ 
trines he has previously inculcated. 

It is no easy task at this early day to give a comprehensive sum¬ 
mary of the physiological medicine. Some of its doctrines, even 
with the professed disciples of the new school, are still sub judice, 
and many of them have not received that degree of attention which 
is required to fix their influence and extent in the general' system. 
We will endeavour, however, to bring together its more prominent 
features. 

Physiological Principles.—1. Life is invariably revealed by one 
phenomenon, denominated irritability, which resides in every part of 
the animal system, and is the generator of all other vital phenomena. 
Sensibility is not a primitive vital property—it is the functional re¬ 
sult of irritability, and sensation is the perception of the exercise of 
this primitive vital property. Irritability is the property which a 
part possesses of being moved on the application of stimuli, which 
action is usually denominated contraction; sd that the vital proper¬ 
ties are finally resolved into the power of contraction, or the property 
of contractility. 

2. The composition, formation, development, and conservation of 
vital substances depend upon an invisible, incomprehensible power, 
called vital energy, (force vitale,) and upon the operation of a pecu¬ 
liar chemistry, (chimie vivante,) with which living parts are endowed 
by this power. 

3. Life is alone maintained by the constant application of stimuli, 
producing excitement; and each organic tissue or organ has its ap¬ 
propriate stimulus. 

4. Life, or the property of contractility, is not equally distributed 
throughout the system. Some tissues and organs possess it, in a high 
degree, others in a less degree. This inequality of distribution 
causes an endless diversity in the character and energy of the phe¬ 
nomena which occur in the different tissues of the system;, but how¬ 

ever diverse in their forms, they are always identical in their nature, 
and are to be resolved into the exercise of the property of contrac¬ 
tility. The tissues most highly endowed with, vital energies, are. also, 
the most easily stimulated, and. quickly transmit their stimulations 
to every part of the system* 

5. The essential phenomena that follow the application of stimuli 

to a vital tissae, are contraction of its. fibres, and an. accumulation. 
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of the circulatory fluids in the parts acted upon, constituting a state 
of vital erection, -which state nay be repeated in the brain, through 
the medium of the nerves, producing there sensation, and then suc¬ 
cessively desire, will, muscular motion. 

6. The stimulation produced in one part is soon repeated, through 
the mediation of the nerves, in other parts: this is sympathy. The 
excitement is never uniform throughout the economy: when it is ex¬ 

cessive in one part, its due degree fails in some other. Its just dis¬ 
tribution throughout the system constitutes a state of health. 

Pathological Principles.—1. Disease is the result of the irregu¬ 
larity of function: which function becomes deranged from some 
change injuring the vital properties of the part affected. This change 
consists in either an increase or decrease of the vital properties, pro¬ 

duced by the orderly and healthy actions being broken by the undue 
application of excitants. The derangement may take place in vari¬ 
ous ways. Sometimes the excitants are too powerful, or not enough 
so: in the first case the irritability becomes too great, and in the other 
falls belows the healthy standard. In other instances again, the irri¬ 
tability is excessive or defective: in the first case the natural exci¬ 
tants become insufficient, and in the other too great. 

2. The pathological condition then, is either the exaggeration or 
diminution of the physiological condition, and not an alteration of 

qualities. Healthy excitation,, irritation, super-irritation, and in¬ 
flammation, are the same condition of things, only in different degrees, 

and every pathological alteration arises from irritation or ab-irrita- 

tion. 
S. Irritation is always identical in its nature, wherever situated, 

and is characterized by afflux of the fluids. It is primarily local, 
afterwards extending to other parts or organs without changing its 
character, but always augmenting the vital phenomena. Exaltation 

of one or many of the organs usually induces debility and languor in 

the others. 
4. Irritation may be either continued or intermitting. 
5. Irritation of the sanguineous capillaries, attended with pain, 

heat, tumour, and redness, is inflammation. If these vessels allow 
the blood to escape, it becomes a hmmorrhagy.' When the irritation 
is situated in the vessels conveying the colourless fluids, there is 
neither heat, redness, nor pain, and the affection is denominated a 
sub-inflammation. When the irritation is seated in the nervous tis¬ 
sue, it is chiefly characterized by pain, and called a neurosis. 

6. The idiopathic fevers of authors, are gastro-enteritis: sometimes 
complicated with other inflammations. 
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7. There are no specific diseases. AIL agents, either augment or 
depress the-vital properties, producing either irritation or ab-irritation. 

8. Debility may be produced, by either irritation or abirritation. 
The former is not a disease, and will cease on the removal of the ir¬ 
ritation producing it Primitive debility occurs but rarely; it is 
chiefly manifest in scurvy, asphyxia, from long abstinence, loss of 
blood from hsemorrhagy, and in old age. It may even in these cases 
be accompanied with irritation of one or more of; the organs. 

Therapeutical Principles.—1. As there are only two classes of 
diseases, the irritative, and the ab-irritative, so there are only two 
therapeutical indications: to excite the. debilitated part, and. to, en¬ 
feeble the super-excited part. All remedies are therefore either de- 
bilitants, or stimulants. Debilitants are either positive or negative. 
Positive, debilitants are either extremely few* or perhaps do not ex¬ 
ist The negative debilitants are the abstraction of blood, the appli¬ 
cation of cold and abstinence. 

2. Besides the use of debilitants to subdue irritative diseases, sti¬ 
mulants are frequently applied to a distant, sound part, or to a less 

important organ than the one affected, for the purpose of translating the 
irritation to it, on the principle, that irritability becomes diminished 
in one organ or part, from its excessive accumulation in some other. 
This is called revulsion. It can only be employed in diseases of 
little intensity, or after the force of the disease has been weakened 

by debilitants. The crises are merely natural revulsions; as where 
internal inflammations are removed on the coming on of general per¬ 
spirations, haemorrhagieSj flows, &c- 

5. There are no such things as specific remedies. When stimu¬ 
lants remove certain diseases heretofore esteemed specific, it is only 
by acting as revulsions. 

4. Direct stimulation is only indicated in diseases of primitive de¬ 
bility. Irritative diseases are sometimes cured by applying stimu¬ 
lants to sound parts, and thus indirectly debilitating, the initated 
organ. 

5. As. all diseases are originally local, it is necessary, to search 

out the organ primitively affected: on correcting its derangement, 
the sympathetic actions will cease. 

a H. Broussais, in his Examination and on other occasions, has admiUed, to a 

certain extent, the truth of Bason’s principle of contra-stimulation. Brown 

has also remarked, that certain substances stimulate the economy in a way sub¬ 

versive of its healthy powers, and thus depress its vital actions. Neither of 

these physicians, however, seem to have been willing to employ the principle’ 

in the treatment of diseases. 
37* 



426 - Broussais and his■ Writings. ■ 

Such are the leading features of the physiological medicine; reduc¬ 
ing the varied phenomena of life to a few general principles, and the 
treatment of diseases to two indications. It would not be difficult 
to show that a part of this theory rests upon insufficient data, and 
that a part of it requires the addition of other principles to enable it 
to account for all the phenomena of life and disease; but it will be a 
more profitable and agreeable task to sum up in a few words the 
benefits, we think, Broussais has conferred upon science by his la¬ 

bours. He has triumphantly overthrown the besetting vice of 
Brown’s system—the doctrine of indirect debility; he has, more 
clearly than any preceding writer, pointed out some of the laws 
which regulate the action of stimuli on animal organization; he ha3 

shown the necessity of tracing diseases to the organ affected, and of 
referring symptoms to their true causes; he has introduced into me¬ 
dical language, a precision heretofore unknown, although his own 

language is often uncouth and unnatural; he ,has shaken the system 
of eclecto-empiricism, that patch-work of accommodating minds, by 
pouring upon it a torrent of unanswerable ridicule; he has guarded 
practitioners against the too frequent use of stimulants in the treat¬ 
ment of diseases, and destroyed the pretensions of a crowd of medi¬ 
caments to specific and peculiar properties; in short, he has given a 
character and direction to medical science, which his most declared 
enemies find themselves obliged to conform to, and which promises 
still greater things for the cause of humanity. 

Brownonism may be considered as in some sort the parent of both 
Broussais’ and Rasori’s systems, and a comparison of tire principal 
points of the three will enable us to form precise notions of the dis¬ 

tinctive character's of each. 
They all agree in the first great principle—that life is alone reveal¬ 

ed to U3 by the production of irritability, on the application of sti¬ 
muli. What Broussais calls irritability, Brown denominates excita¬ 
bility, and its result excitement. They both limit vitality to two mo¬ 
difications—its excess and diminution; all diseases to two classes— 
the irritative, (sthenic,) and ab-irritative, (asthenic,) and contend 
that all agents whatever, applied to the living fibre, stimulate it. So 
far they both agree; and it is somewhat extraordinary, that starting 
from the same general principles, the two systems should immediate¬ 
ly diverge, and lead to results in almost every instance diametrically 

opposite to each other. 
The following are their most material discrepancies: Brown taught 

that the excitability is uniformly spread throughout the system, that 

it is one and indivisible, and cannot be exalted in one part without 



Broussais and his Writings. 427 

being increased in every other. Broussais, on the contrary, although 
he believes the irritability to be always identical in its nature, con¬ 

tends that it is imparted in different quantities or degrees to the dif¬ 
ferent tissues; that it cannot be either increased or diminished 
throughout the whole system at the same time, but that its augmentation 
in one part necessarily leads to its diminution in some other part, 
and vice versa. Here the Scotch theory is a conception purely specu¬ 
lative, whilst Broussais reposes his on the distribution of vitality, as 
taught by Bichat. 

Brown makes excessive excitement to exhaust the excitability, 
producing indirect debility; but Broussais insists that this state in¬ 

creases the irritability, as long as the organic structure is not mate- 
rially impaired, and that in a state of health, the increase of stimu¬ 
lants tends to a state of strength, by a law of habit, which enables or¬ 
ganized matter to accustom itself, to a certain extent, to the kind 
and quantity of stimuli applied. 

In pathology they class diseases in an inverse order. Brown, 
blinded by the state of apparent feebleness, which accompanies all 

severe diseases, and taking into consideration the stimulant charac¬ 
ter of their causes, concluded that almost all diseases were asthenic. 

Broussais, on the other hand, having remarked that debility was the 
consequence of a phlogistic condition of the internal organs, and 
viewing the nature of causes as very chimerical in settling the cha¬ 
racter of diseases, considers a very large majority of diseases to be 
irritative, (sthenic.) < 

Brown regards nearly all diseases to be primitively general, in 
accordance with his notion of the indivisible character of the excita¬ 
bility; while Broussais makes them all primitively local, and only 
rendered general by the law of sympathy. 

In therapeutics there is the same dissent. Brown imagining that 
he every where meets with debility, continually lavishes stimulants. 
Broussais, seeing every where irritation, deals as constantly in de- 
bilitants. The former, in conformity with his views of the nature of 
excitability, teaches that all medicaments act in a general manner on 

the system, to whatever tissue they may be applied; while the latter 
believes them to act always locally on the part to which they are ap¬ 
plied, and that other organs are only modified sympathetically through 
their agency. 

_ The contra-stimulists agree with Brown and Broussais in their di¬ 
vision of diseases into sthenic and asthenic; and with the latter in 
considering the sthenic to greatly predominate. They admit with 

Brown the doctrine of diathesis, both local and general. With both 
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they differ entirely on the action of medicaments and their classifi¬ 
cation. They maintain that not only all external agents do not sti¬ 
mulate the living fibre, but that a very great number of them do di¬ 

rectly and positively depress the vital actions. These they call contra- 
stimulants, and singular enough! they belong principally to that class 
of remedies, (the mineral,) to which both Brown and Broussais at¬ 
tribute stimulant properties in an eminent degree. 

The cause of this wide dissension is worthy ofattention. Rasori, 
becoming convinced that the sthenic character predominated in a 
multitude of cases, where the followers of Brown admitted only debi¬ 
lity, and seeing, besides, that they are cured by remedies reputed to 
be stimulants, he hence concluded that these reputed stimulants were 

not really such, but acted in a manner diametrically opposite: so that 
differing from Brown in his pathological theory, he coincides with him 
in the curative means to be employed. So convinced are the Italians 
of the nature of this class of remedies, that they consider their ope¬ 
ration on the system, as a test of the existing diathesis, and when they 
are found no longer to agree, it is attributed to a change of diathesis, 
and the class of remedies are changed accordingly. Broussais of course 
dissents wholly from these views, and condemns the employment of 
these remedies as incendiary and pernicious. When they do remove 

diseases, he thinks it is by acting revulsivelyj but insists that their 
use is fraught with danger, and that the principle should be rejected. 

In concluding, it might be expected that we should take some no¬ 

tice of the numerous critiques that the physiological medicine has 
called forth, but we have extended this article much beyond our first 
intention, and shall close it by remarking, that they are, for the most 

part ridiculously extravagant, and haye totally failed in retarding the 
propagation of the doctrine, or in refuting its errors. From this remark 
vye would except the Letters of M. Miquel, which are able, and ad¬ 
vance objections, which, as far as we know, have not been answer¬ 

ed. Whatever modifications, however, the doctrine is destined to 

undergo, from further experience, and the accessions of scientific re, 
searches, there will, we confidently believe, always remain enough 

of Broussais’ labours to place him among the most illustrious names 
that have ponied our profession. C. D. 
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Ast. XVII. Lelirbuch der Gyn'dkologie, odor Systemalische Darstel- 
lung der LehrenvonErkenntniss und BehandlungEigenthUmlicher 
Gesunder undKrankhafter Zusidnde, Sowohl dernicht Schwangtm, 
Scliwangern und Gebarenden Frauen, ah der Wochnerinnen und 

Neugebomen Kinder. Zur Grundlage •Bkademischer Vorlesungen, 
und zum Gebrauche fur Praklische Jierzle, Wxmddrzte und Ge- 

burtshelfer, Jlusgearbcitet. Von Carl. Gdstav. Carus, Dr. der 
Philosophie, Medicin und Chirurgie, &c. &c. Zweiter Theil, pp. 
608. Leipzig, 1828. 

Compendium of Gynaecology, §-c. By C. G. Carus, Doctor of Phi¬ 
losophy, Medicine and Surgery, &c. Part second. Leipzig, 1828. 

The second volume of the work before us, commences with the con¬ 

sideration of the second part of special gynaecology, under which head, 
it has already been shown, that Professor Carus embraces whatever 
appertains to the woman, considered in relation to her offspring; as 

“pregnancy, delivery, and the period of confinement, and nursing;”' 

11 ^u’ remarkable cyclus of the female existence,” says the author, “ which, 
in speaking of the three great stages of life, we divided into pregnancy, 

(Schwangerscbaft,) delivery, (Wendepunkt,) and the puerperal state, (Wochen- 
periodc,) commences with the act of conception.** 

By conception is meant that condition resulting from the co-opera¬ 
tion of the male and female orgasm, by which is developed the rudi¬ 

ment of a succeeding pregnancy. This latter state includes that pe¬ 
riod during which the product of the conception is lodged within 
the cavity of the uterus, and attains its full development. 

** conception is considered natural, when it takes place from a fruitful 

union between the sexes, and constitutes the foundation of a natural pregnancy. 
By a natural pregnancy is understood that in which the impregnated ovum is 

lodged within the cavity of the uterus, has its different parts regularly unfold¬ 

ed, and at the expiration of the proper time, attains its full development” 

1. Conception Under this head, the author considers the relation¬ 
ship between the two sexes and the new product, as exemplified in 

the propagation of animals and vegetables, which he says presents 
a striking difference. 

In both plants and animals, the rudiment of the newbeingis, at first, mani¬ 

festly an integrant part of the material organization. This is exemplified in the 

rst, in the fruit-germ, which occupies the flower before it becomes fecundat¬ 

ed, and in the second, it exists in the ovaria, like any other organ of the body, 

ong before the act of copulation. In the male, however, the germ does hot 
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appear so clearly before tbe union between the sexes, to consist ofa portion of the 

old organization; indeed it may be alleged to be the product of the act itself— 

an opinion which is rendered still more probable, when we examine those ani¬ 

mals, which approximate, by the early development of their germs, to the 

mode of propagation exhibited by the lower order of animals, by cuttings, as is 

seen in the polypus, (hydra:,) where the young, without previous union of the 

sexes, sprouts up, like a twig, from the body of the mother. These considera¬ 
tions render it probable that the materials of the new organization are furnish¬ 

ed by the mother, and that they are animated, or vivified, by the influence de¬ 
rived from the male. It may be compared to a tree, which, under the influence 

of light and warmth, brings forth flowers and fruit, or to the earth itself, the or¬ 

ganic products of which, influenced by the sun and other agents, attach them¬ 

selves, like a new ofispring, to its surface.” 

Against the hypothesis which supposes the necessity of an admix¬ 
ture of the male semen with the materials furnished by the mother, 
and its constituting a part of the new organization, our author op¬ 
poses the phenomena of the impregnation of plants, where he con¬ 

ceives that the pollen can scarcely become mingled with the germ of 
the flower—the same process in the fish, and amphibiae, in which the 
mere contact of the attenuated semen is all that is requisite to ensure 
fecundation, and even some anomalous cases of impregnation in the 

human subject, as, for instance, when conception has taken place, 
where there was a complete occlusion of the vagina, or uterus. In a 
remarkable instance of this kind mentioned by Champion, (Journal 

Univcrsel des Sciences Medicales, Mai, 1819,) “ a woman became 
pregnant whose hymen completely closed up the vagina, except a 
small oblique opening, scarcely large enough to admit a small sound.” 

The next point in the investigation is to determine where this germ or 
ovum first becomes visible. In animals this is unquestionably the ova- 
ria, butinthehuman subject, ithas been a question with some, (amongst 
others, AVildhrand,) whether it does not first become manifest with¬ 

in the cavity of the uterus. Arguments drawn from analogy, how¬ 
ever, as well as the existence of the vesicles of De Guaaf, in the ova- 
ria, where they probably become expanded under the influence of the 
exalted creative powers, awakened by the sexual orgasm, seem to 
prove, that the germ constitutes from the first an integrant part of 

the ovaria of the mother; that within the space of two or three days 
after conception, in the human subject, it is separated from this con¬ 

nexion, to be conveyed, subsequently, into the cavity of tbe uterus, 
to undergo its full development. Such is the opinion of our author, 
and we believe of most well-informed physiologists. Relative to the 

subject of conception^ he very correctly observes, that the corpora 



Carus’s Compendium of Gynaecology. 431 

Intea cannot be considered as aBording evidence of a previous con¬ 
ception, since they are often developed by disease upon the surface 
of the ovaria, or by unknown causes. 

It appears from records kept upon the subject, that females con¬ 
ceive most readily in spring, and in those years which are most moist 
and seasonable; that in autumn, and especially in the month of Oc¬ 
tober, fewest conceptions take place, and consequently that the smal¬ 
lest number of births occur in June and July. The tables of our au¬ 

thor, moreover, prove the correctness of an assertion made by Pro¬ 
fessor Osiandeh, that more male children are born during the new 
and increase of the moon—more females during its full and decline. 

2. Pregnancy in general—Pregnancy is divided, by Professor 
Carus, into normal and abnormal, of which the first only is consi¬ 
dered in this place. It is again divided into single, where there is 
only one child; doublets, or twin pregnancy, where there are two; 
triplets, where there are three; quadruplets, where there are four 
children, &c. More children than these are unquestionably some¬ 
times born at one birth, yet we must not give credence to the fa¬ 
bulous reports of women having been delivered of ten or thirteen, 
nor to the still more miraculous story of a Countess of Henneburg, 

who is reported to have been delivered, at one time, of three hundred 
and sixty-five children. “ It is stated by J. F. Osiander, that at the 

Maternite of Paris, the proportion of twin to single births, is 1 to 91; 
and that triplets only occurred once in eight thousand six hundred 
and fifty-four births.” 

A remarkable departure from the characters of a true pregnancy, 
sometimes takes place, which consists in this, that the two foetuses 

are not the result of the same act of the orgasm, but are the conse¬ 
quence of two separate conceptions. This form of pregnancy ha? 
been divided into two varieties, according as the second conception 
takes place directly after the first, or as a considerable space of time 
elapses between them. The first variety constitutes what has been 
called superfecundation; the second superfoetation. Upon these points 
there has always existed some difference of opinion, nor is the ques¬ 

tion decided, even at present, there still being some who believe in 
the possibility of superfoetation, whilst others deny that it can ever 
take place. 

With regard to the question of superfecundation, the difficulty is 
easily solved; for, although it may at first sight appear impos¬ 

sible to account for such an occurrence, experience clearly proves 
that it does sometimes take place, as well in animals as in the 

human subject. Thus it seems, that during the first or second day 
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after the first conception, the orifice of the uterus remains sufficient¬ 
ly patulous to admit of the occurrence of a second conception. We 
find, accordingly, that in animals, the offspring presents, not unfre- 
quently, the characters of more than one father, some being black, 

some differently coloured—clearly proving that they are the result 
of different conceptions, and consequently of more than one act of 
the orgasm. In the human subject, moreover, cases have occurred 

in which a woman has been delivered, at the same birth, of a child 
conceived of a white, and one of a black parent, proving beyond 
contradiction that superfecundation does sometimes occur. 

As to superfetation, however, our author thinks, that in a single 
uterus it is difficult to conceive how it can possibly take place. 

“ In the first place, the condition of the uterus is so much changed after 

conception, that the introduction and developmentof a second ovum is imprac¬ 

ticable; and those cases in which a very small and a very large fcetus have been 
bom at the same birth, or when one child has been expelled several weeks af¬ 

ter another, must not he received in evidence; since all these circumstances 
can be much more easily explained by the more rapid development of the one 

than the other, as is sometimes seen where they are united together, in wliich 

case they are unquestionably the product of one conception. In cases of dou¬ 

ble uterus, however, something of the kind may occur, inasmuch as one part 
may become impregnated at a different period from the other. But even here 

it is seldom that more than one uterus becomes impregnated. An interesting 
example to the contrary, however, is mentioned by F. F. Meckel, of a double 

uterus, in one side of which was a full grown fertus, while the other contained 
another of only four months.” 

Our author next goes on to describe the development of the foetus, 

which he divides, very properly we think, into four stages, or pe¬ 
riods. 1st From the entrance of the ovum into the uterus to the 
period at which the placenta is formed, or from the beginning of the 
first, to the end of the third month. 2d. From the formation of the 
placenta to the time at which the motion of the child is felt, which 
embraces from the beginning of the fourth, to the end of the fifth 
month. Sd. From the time at which the motion of the child is felt to 
the period at which it attains such a degree of development as to cn- 
ble it, by proper care, in the event of a premature labour taking 

place, to subsist independently of its connexion with the mother. 
This period extends from the beginning of the sixth, to the beginning 
of the eighth month. 4th, and lastly. That stage in whicli the fetus 
attains such a condition as to enable it to survive if separated from 
the mother—where it has reached its full degree of development— 
—when its external parts can be perceived, and its head, resting 

upon the brim of the pelvis, can be felt with the tip of the finger in- 
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traduced per vaginam. This period will, consequently, comprise the 
whole time between the beginning of the eighth, and the end of the 
tenth month. This is a very natural division of the time consumed 

in the process of the development of the fcetus, and is calculated to 
be of considerable practical importance. It must be borne in mind, 
however, that in this specification of time, the lunar month, or period 
of twenty-eight days, is implied. 

The human ovum examined during the earliest period of its deve¬ 
lopment, resembles a small membranous vesicle, filled with a clear 
fluid, about the size of a common pea. Its outer surface is shaggy 
or flocculent, so as to adapt it to a similar condition of the inner sur¬ 
face of the uterus, with which, at a subsequent period, it becomes 
united. These are the general characters presented by the human 
ovum, but when we examine it attentively, we find it composed of 
several parts, which demand a more particular investigation, inas¬ 
much as each of these seems to fulfil some important part in the de¬ 

velopment of the future being. Unfortunately, the sentiments of 
writers are at variance, not only in reference to the precise office of 
these different parts, but even in relation to the existence of some of 
the parts themselves. Without pretending to reconcile these con¬ 
flicting opinions, we shall endeavour to follow the author through the 

exposition of the sentiments which he has been led, by the result of 
his own observation, to adopt 

The vesicle, which is separated from the ovaria, may be consider¬ 

ed the fundamental part or element, in which the development of 
the future being commences. It is a small membranous vesicle filled 
with an albuminous fluid, called, in the human subject, vesicula um- 
bilicalis. It is from this small vesicle that the intestines are formed, 
and, consequently, these being the parts of the foetus first developed, 
it constitutes, as it were, the rudiment of the new organization. The 

umbilical vesicle, thus constituting the rudiment of the stomach and 
intestines, is surrounded, as in oviparous animals, by a kind of shell 
or casement, which, however, in the mammalia, and consequently 
in the human subject, is membranous, and is called chorion. 

The umbilical vesicle, as well as the chorion, is probably coexist¬ 
ent with the development of the ovum, but they both undergo rapid 

changes, and numerous vessels become developed upon the surface 
of the chorion, which have been considered by some as veins, extend¬ 
ing directly from the embryo, but which should rather be regarded 
as a plexus of absorbent vessels destined to convey a plastic sub¬ 

stance poured out by the uterus. The chorion is not the only part 
No. XII.—August, 1830. 38 
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that undergoes these changes: the umbilical vesicle gives rise to several 

other parts, amongst which we must mention the proper rudiment of 
the central part of the nervous system, or vertebral column. This first 
manifests itself in a kind of folding outwards of its rudiment, but 
subsequently becomes inflected upon the surface of the vesicle like 
the “ meridian upon a common globej” to this are united by degrees 
the parietes of the cranium and pelvis, and, at a still later period, 

those of the abdomen, and the different parts of the face. These 
•parts at first open in front, all become eventually closed, “in the 

same manner that an individual, having his cloak drawn round his 
body, would close it in front.” 

The relations between the chorion and umbilical vesicle have been 
pointed out: a repetition of the same thing takes place between the lat¬ 
ter and a second membrane, of a thin transparent character, desti¬ 

tute of blood-vessels, called amnion. This membrane constitutes 
one of the envelops of the foetus, and contains a considerable quan¬ 
tity of a transparent fluid, called liquor amnii. To the parts which 

have been already enumerated, others are gradually superadded, 
which owe their origin to an extension of the development already 
commenced in the newly-formed appendages of the vesicula umbili- 

calis. On the part of the system of animal life, these are the organs 
of motion, (the bones and muscles,) and the organs of sense. While 
on the part of the system of nutrition and reproduction, they are the 
instruments of respiration, secretion, excretion, and generation. 

While these changes are going forward, an intimate connexion be¬ 
comes established between the vascular system of the foetus and that 
of the mother, by the vessels of the former ramifying extensively in 
the fundus of the uterus, and giving rise to the umbilical cord and 

the placenta. 
II. Physiological History of Labour.—The circumstances which 

necessarily determine the occurrence of labour at the expiration of 
the term of utero-gestation, have been considered under the head of 

general gynaecology, so that we have only to examine the subject now 
as connected with the final objects oflabour. 

These may be considered as twofold:—1st The expulsion of the 
child, and its separation from the source which was instrumental in 
its development, but which is now no longer necessary for its exist¬ 
ence. 2d. The restoration of the mother to the condition in which 

she was before conception. 
Under these heads should be considered, according to Professor 

Carus—1. The powers by which the labour is accomplished. 2. The 
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general considerations which regard the expulsion of the new off¬ 
spring: and 3. The special consideration of the passage of the child 
through the pelvis of the mother. This division of the subject is cal¬ 
culated to be useful in practice, because, by attending to it the mind 
is made to perceive more clearly what is to be left to nature, and 
what to be accomplished by art 

1. The powers by which Delivery is accomplished.—It is necessary, 

moreover, in considering the powers by which the child is delivered, 
to distinguish between those which appertain to the genital organs, 
especially the uterus, and those which belong to the general 
system. 

The powers which reside in the uterus are extraordinary, as well 
on account of their great efficiency, as the curious fact, that under 
the natural co-operation of circumstances, they are not called into 
action, until the arrival of that particular period, at which the foetus 
has attained its perfect development, and is capable of subsisting 
upon its own resources. 

“To enable us,” says the author, "to comprehend the powers Dfthe uterus, 

it is necessary to remember its intestine-like conformation, and structure, in 
virtue of which, it performs an action altogether similar to that which we ob¬ 

serve in the intestines. There is, in the uterus, as well as in the intestinal 
tube, a kind of alternate action, between the longitudinal and circular fibres, 

the former contracting and shortening themselves, while the latter remain in a 

passive condition.” 

This propulsive faculty of the uterus is, indeed, so powerful, that 
it often continues, even after the death of the mother. A singular 
instance, confirmatory of the truth of this assertion, is detailed by 
Ebel, in Hufeland’s Journal der Prakt Heilkund. 1822. 

“ A woman, aged thirty years, died undelivered, at the full term of utero- 

gestation, and was buried at the expiration of three days. But, soma doubt 

arising as to the cause of her death, the body was exhumated, and the child 

found lying between her thighs,” 

The contractions of the uterus, called labour pains, should be con¬ 

sidered iu reference to their causes, character, periodicity, the suf¬ 
fering they occasion, their object, and the circumstances which serve 
to distinguish them—upon each of these points, Professor Carus 

makes some remarks; but as they possess no particular practical in¬ 
terest, we shall pass them over: we will merely mention the cha¬ 
racters, by which the true labour pains may be distinguished from 

those which are anomalous, or false—These are:— 

“ 1. Their periodical recurrence. 2. The extension of the pains from the 

legion of the uterus to the symphysis pubis. 3. The uterus is contracted into 
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a hard, rounded ball, during the existence of a pain. 4. The change produced 

by the contraction of the uterus upon its neck, and vaginal portion. 5. The 

true pains cannot be subdued by antispasmodics, injections, or any other 

means. These characters do not appertain to the pains which attend colic, 

inflammation, or any other condition.” 

The vagina assists very slightly in the expulsion of the child, and 
that merely by its elasticity, and the abundant mucous secretion 

which it pours out - < 
But besides those powers which are inherent, as it were, in the 

parts already mentioned, there are others possessed by the general 
system, which must be taken into the account. These seldom be¬ 
come effective before the os uteri is fully dilated, but after that 
period, they assist materially in promoting the labour. The parts 
which are most active in producing this result, are the voluntary 

muscles, especially those of the abdominal parietes:—the recti mus¬ 
cles, the external and internal oblique, the transversalis, but above 

all, the diaphragm. Whenever these muscles are called into action, 
the cavity of the abdomen is diminished in size; the trunk is fixed 
firmly in a flexed position, and more or less pressure is exercised 
upon the uterus. The trunk being in this manner fixed, becomes a 
solid point of support for the extremities:—the individual generally 

rests her feet upon some fixed point, grasps the nearest object firmly 
with her hands, and has the head flexed forwards upon the chest— 
this is usually followed by a full, protracted inspiration, which forces 

the diaphragm downwards, and thus diminishes still more the capa¬ 
city of the abdomen, and augments, in a proportionate degree, the 
pressure upon the uterus. This simultaneous action of the muscles 

of the abdomen, and confinement of air in the lungs, 

“ Exercises considerable influence upon the general system;—the pulse be¬ 

comes frequent, the skin red, and suffused;—a profuse perspiration breaks out, 

and more or less congestion takes place in the head and chest. The pressure 
of the diaphragm upon the stomach occasions an evacuation of its contents; and 

that of the uterus upon the bladder and rectum, an involuntary discharge of 
urine and faces. The violent straining, together with the pain, gives rise to a 

trembling of the extremities, and in some instances to slight convulsions. The 

patient moans loudly, the mouth and throat arc dry and parched, and a general 

lassitude ensues.” 

2. General History of Natural Labour.—To ensure a natural la¬ 

bour, three circumstances are indispensably necessary: 1. The body 
of the woman, and especially those parts which are instrumental in 
the expulsion of the child, must be properly formed. 2. The uterus 

must have its natural conformation. S. The foetus must not only 
possess its natural development, but must also be natural, as regards 
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volume, situation, and presentation. But notwithstanding all these 
circumstances are necessary to ensure a natural labour, they 

may all exist, yet the delivery may, from some cause, be difficult or 
preternatural. 

Our author divides the whole time consumed in a natural labour 
into five stages, or periods. The first includes the time taken up by 

the premonitory symptoms of labour, and the obliteration of the neck 
of the uterus: the second the dilatation of the os tincse: the third the 

escape of the waters, and the descent of the presenting part of the 
child into the vagina. The fourth the delivery of the child: and the 
fifth the delivery of the after-birth. This division corresponds very 
well with the different acts of a natural labour, and deserves to be 
remembered by the accoucheur. 

The symptoms which immediately precede labour are, usually, a 
subsidence of the abdomen, a relaxation of the mouth of the uterus, 
which readily admits the tip of the finger; a constant, and indomit¬ 

able desire to pass urine and faeces, augmented vaginal secretion, 
with relaxation, and great heat of its parietes. To these symptoms 
may be added slight, transient pains, which are owing to the con¬ 
traction of the fibres of the uterus. They are designated, from the 

period at which they make their appearance, precursory pains, 
(dolores ad partum pnesagientes.) They vary in intensity in dif¬ 
ferent constitutions, being in some strong, and almost continuous, 
and others slight, sometimes scarcely perceptible. 

The natural tendency of the augmented mucous secretion_the re¬ 

laxation of the mouth of the uterus, and of the vagina, and of the 

contraction of the longitudinal fibres of the former organ, which is 
principally instrumental in the production of the pain experienced 
during the first stage, is to dilate the os tincae. 

The slight pains which are experienced during the first stage, gra¬ 
dually increase in violence, and usually recur at intervals of ten, 
fifteen, or twenty minutes. From their peculiar character, they have 
been called grinding pains. They seem to be instrumental in open¬ 
ing the mouth of the uterus, which is probably accomplished by the 

more powerful action of the longitudinal, than of the circular fibres. 
In this manner, the lips of the uterus are drawn upwards, over the 

head of the child, the membranes are detached to a small extent from 
the inner, surface of the organ, and a small quantity of blood is then 
allowed to escape, which, mingling with the mucous secretion, con¬ 
stitutes what is usually called “ Show.” The time consumed in the 

second stage of labour, or the dilatation of the os uteri, is'extremely 
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variable, the whole process being, in some cases, completed in six or 

eight hours, but in others, especially in individuals who are advanced 
in years, at the period of their first labour, requiring fifteen, twenty, 

or thirty hours for its consummation. 
The os tines being thus dilated, the membranes protrude, in form 

of a rounded pouch, and finally give way, and allow the greater part 

of the liquor amnii to escape. To this, generally succeeds a tempo¬ 
rary pause in the pains, during which, the uterus is contracting, to 
occupy the space occasioned by the escape of the waters. They soon 

recur, however, with increased energy; the contraction of the longi¬ 
tudinal fibres tends to draw the lips of the uterus still more over the 
head of the child: the latter exposed to a considerable extent, but 
still surrounded by the os tincse, descends lower into the cavity of 

the pelvis: the pains assume more of the bearing down character, 
a general heat of the skin succeeds, alternating with frequent chills, 
or rigors, and the presenting part finally escapes entirely from the 
mouth of the uterus, and becomes fairly engaged in the vagina. It 

is at this latter period, that the child sometimes begins to breathe, 
and according to the report of Zittehland, (Hufeland’s Journal, 
1823,) in some instances, cries so loudly as to be distinctly heard by 
all who are present This occurrence, however, Professor Carus 
considers, must be exceedingly rare, since out of about four thousand 

births, he has never met with it. 
After the head has escaped from the uterus, a momentary pause 

ensues, similar to that which succeeds the escape of the waters. 

The pains, however, are soon renewed; the vertex becomes engaged 
between the labia, and is in most cases, expelled by the agency of a 
few effective pains, accompanied by a violent effort on the part of the 
mother, and a general commotion of the whole system. In a short 
time, the body of the child is delivered, and the remainder of the 
liquor amnii, which was confined between the body of the child and 
the surface of the uterus, escapes. This stage of labour generally 
occupies, in those who have previously borne children, from half 
an hour, to an hour and a half, and in some cases a much longer 

period. 
In a number of instances, the delivery of the child is followed im¬ 

mediately by that of the placenta. But in most cases, an interval of 
variable duration takes place between the one and the other. This 
may be owing to the firm adhesion of the placenta; to a kind of 
pause, or suspension of the efficiency of the uterine fibres; to their 

irregular contraction, &c. During this period, a rounded tumour, 
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about as large as the head of the child can be felt above the symphy¬ 
sis pubis, consisting of the uterus containing the placenta within its 
cavity. After this pause, a few active pains supervene, which ex¬ 
pels the secundines, and with them, a few ounces of blood. 

The process by which the placenta is detached from the surface of 
the uterus is easily understood. In proportion as the fibres of the 
latter contract, its surface becomes diminished, while that of the pla¬ 
centa remains stationary, and the two corresponding surfaces being 

thus rendered of unequal extent, the delicate attachments between 
them are broken up, and the placenta is finally separated, and 
thrown off. 

We have thus endeavoured to condense the author’s description of 
the general phenomena of a natural labour, as they occur in the five 
stages into which he has divided the process. While it presents a 
very good exposition of the most striking acts of the parturient state, 
it does not furnish us with any thing new, or deserving particular 
comment We shall, therefore, pass on to the consideration of the 
mechanism by which the child passes through the cavity of the 
pelvis. 

It is scarcely necessary to observe that the child may pass through 
the pelvis, either with the head or lower extremities presenting, thus 
laying the foundation for the division of labours into two orders, 
which are again subdivided, according as the head, the face, the feet, 
knees, breech, &c. present Delivery may take place under any of 
these circumstances, without the assistance of art, yet head presen¬ 
tations are by far the safest, both for the mother and child. 

But whether the one or the other of these parts present, the me¬ 
chanism of the passage of the child through the pelvis, may, accord¬ 
ing to the author, be reduced to the following rules:_ 

“ !• The presenting pert of the child must pass through the transverse dia¬ 
meter of the greater pelvis to the upper opening of the lesser, which it must 

enter in the direction of the axus of Levret 2. The greatest diameter of the 

bead must enter the superior axis in the direction of its greatest diameter. 3. The 

presenting part of the child, as soon as it has become fairly engaged within the 
cavity of the pelvis, performs a revolution of the eighth of a circle, in conse¬ 

quence of its coming in contact with the inclined plane presented by the inner 

side of that cavity, and not from the influence of the spiral fibres of the ute¬ 

rus, as was supposed by Schweigbauser. 4. The presenting part of the child, 

having its long diameter in this manner brought to correspond with the antero¬ 

posterior dhimeter of the pelvis, remains in that direction during its escape 
through the os externum, because the recession of the os coccygis backwards, 

makes this the longest diameter of the outlet of the pelvis. S. The long dia¬ 
meter of the presenting part must pass along the axis of the pelvis. 6. The 
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more the head is folded upon the chest, the thighs upon the abdomen, and the 

arms upon "the breast, the greater the inclination of the hack of the child to¬ 
wards the pubis, and the more the umbilical cord is placed out of the way of 

pressure, the more safely will the labour be accomplished.” 

I. Class of Labours.—Head Presentations.—Turning our atten¬ 
tion more particularly to the subject of labours, we find the first 
class, or those in which the head is the part that presents, divided 
by the author into two orders, according as the anterior or poste¬ 
rior part of the head presents. The first order, or presentation of 
the occiput, is divided into four presentations, corresponding to 
the first, second, fourth, and fifth of Ba.udeloc<*ue, the third and 
sixth of that author being rejected by Professor Cams, as they have 
been by Cafukon, and several other accoucheurs who have written 
since the time of Baudelocque. The following arguments in favour 

of the propriety of this rejection, have been urged by Capuron.* 
i 

** 1st. The presentations in question are exceedingly rare. 2d. Because, dur¬ 

ing labour, therounded projection of the sacral protuberances will not allow 

either the vertex or forehead, also rounded, to remain long in the same situa¬ 

tion, but inclines the head to one side or the other, and brings it to one of the 

four presentations. 3d. Because the labour is never natural where one of these 

presentations exists, unlessthe pelvis shouldbe unusually capacious or the head 
of the child preternaturally small. 4th. Because, when under such circum¬ 

stances the case presents any difficulty, we are always obliged to change the 

position to some other.” 

These arguments we consider very satisfactory. We shall not, 
therefore, dwell upon the subject, but pass on to the consideration of 

the second order of labours, or those in which the forehead pre¬ 

sents. 
The synciput, like the vertex, may present in four different posi¬ 

tions, corresponding, in the main, as regards the direction of the 
body of the child, with the four occipital presentations above alluded 
to, from which indeed they are said by the author to differ only in 
tire greater separation of the chin of the child from the breast: cases 
of this kind are very rare, and always render the labour more diffi¬ 

cult 
The third order of labours, according to the arrangement laid 

down, includes those cases in which the face presents. In labours 

of this order, the chin of the child is separated still more from 
the chest, and the head is, consequently, thrown much more back¬ 

wards. But notwithstanding such a position tends to retard the 

• Traitf d’Accouchemens, Paris, 1824, p. 220. 
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progress of the labour, delivery may be accomplished, when it 
exists, as well as under the circumstances detailed above, by the 
unassisted efforts of nature. For this reason it is, that all the 

presentations of the head have been considered as coming properly 
within the class of natural labours. The several varieties of the pre¬ 
sentations of the face are referable to the same type as those of the 
forehead and occiput, and do not require to be particularly desig¬ 
nated. 

II. Labours in which some of the Inferior parts of the Body pre¬ 
sent.—The different forms of labour which fall under this class are 
considered as natural, although they are always completed with much 
more risk to the child. They are divided into three orders, accord¬ 

ing as the feet, the knees, or the breech presents; and each of these 
parts may exhibit four varieties or presentations, similar to those 
pointed out above, as characterizing the presentations of the head 
and face. This being the case, it is unnecessary that we should de¬ 
scribe these particularly; nor do we propose to say anything relative 

to the management of the different forms of labour which have been 
mentioned, as the rules laid down by our author, do not differ in any 
important particular from those usually inculcated. 

III. Physiological History of the Puerperal State, or Period of Ly¬ 
ing-in.—We have already considered the several changes which attend 
the act of conception, the development of the foetus, and its final ex¬ 
pulsion from the cavity of the uterus, to be thrown upon its own re¬ 

sources, and commence, as it were, a new existence. We have still 
to examine the peculiarities of the child-bed state, together with those 

which appertain to the period of nursing. 
In entering upon this part of our subject, we are met by several 

important subjects of consideration, which we shall endeavour to ex¬ 
amine in the order pursued by our author. 

These peculiarities consist in certain changes taking place either 
in the system of the woman generally, or in some of its parts. 

1. Of the Changes which take place in the Sexual Organs.—a. 

Uterus. Of all the organs in which these changes occur, the uterus, 

perhaps is affected in the greatest degree. From the time at which 
the expulsion of its contents is accomplished, a rapid diminution of 
volume takes place, and at the expiration of twenty-four or forty- 

eight hours, it does not measure more than about six inches in length 
by four in breadth, and can only be felt projecting slightly above 
the level of the symphysis pubis, in form of a small rounded ball. 

Still continuing to diminish, at the expiration of from four to six 

weeks, it will be generally found to have returned to the condition 
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■which is natural to it in the unimpregnated state. With regard, how¬ 
ever, to the promptitude with which this contraction, and diminution 

of the volume of the uterus takes place, much will depend upon the 
number of children the woman has borne, the elasticity of the organ 

being always greater, after the first child, than at a subsequent pe¬ 
riod, and it will, consequently, resume more rapidly its natural state. 

Professor Cams does not ascribe this diminution of volume merely 
to the contraction of the organ, but also to an absolute diminution of 

its substance, which he considers is augmented during the period of 
gestation. Upon this point he is unquestionably correct, though 
some accoucheurs of distinction have advocated a contrary opinion. 

The outer configuration of the uterus undergoes changes not less 

considerable. Immediately after delivery it becomes more flattened, 

and the vaginal portion gradually becomes more prominent, so that, 
at the expiration of ten or twelve days, it usually measures about the 
fourth of an inch, and still continuing to increase, at the end of six 
weeks it generally measures about three-fourths of an inch, and finally 
resumes the condition it presented before conception. 

While these changes are taking place externally, the inner surface 
of the uterus is undergoing others still more striking. For some time 
after the delivery of the child, and the detachment of the placenta, 
numerous small veins open by patulous mouths upon the inner sur¬ 
face of the organ, from which a reddish-coloured fluid is constantly 
poured out, which is designated red lochia. In proportion, how¬ 

ever, as the uterus contracts, these orifices diminish in size, and the 
sanguineous character of the fluid becomes changed into a kind 
of serous fluid, tinged of a reddish colour, similar to water in 
which fresh meat has been washed, constituting what is called se¬ 

rous lochia. The same causes continuing to operate, the discharge 

finally becomes colourless, and assumes more of the mucous cha¬ 
racter, and is hence designated white lochia, which continues in 
most cases until the end of the fourth or fifth week, or even longer, 

and finally disappears. 
Professor Carus makes an observation upon this subject, the truth 

of which our own experience has fully confirmed—that those women 
who do not nurse their offspring, generally have the lochial discharge 
much more profuse than those who do. The reason of this is, that 

nature adopts this means of throwing off those nutrient materials 
which, during utero-gestation, were expended upon the growth and 
development of the foetus, and which, after delivery, should be still 
subservient to its nourishment, in form of milk, elaborated by the 

mamrnte. It is in virtue of the same law, that the woman, when she 
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does not nurse, generally has a return of her menstrual- flux a short 
time after delivery; -whereas, if she were to afford the natural suste¬ 

nance to her child which it is ordained by nature it should receive, 
the action of the mammae would become, as it were, vicarious of that 

of the uterus, and the secretion of milk would prevent the recurrence 
of the menstrual flux until several months after delivery. 

The action of the uterus presents several phenomena after delivery, 
which are worthy of observation—as its agency in expelling the frag¬ 
ments of membrane and clots of blood which remain; the contraction 
or corrugation of its substance, &c. These are sometimes attended 
with results which are purely mechanical, as is exemplified “in the 
pains which result from the contraction of the uterus upon the sub¬ 

stances enumerated above, constituting what are called after-pains. 
These generally continue longer where an individual has had seve¬ 
ral children, because the uterus being less elastic than after a first 

delivery, does not contract with so much promptitude, and conse¬ 
quently takes a longer time to expel its contents, and resume its na¬ 
tural condition. When these contractions are feeble, from a want 
of energy in the fibres of the uterus, it is not unusual for these pains 
to continue from six to nine days. 

For a short time after delivery, the uterus remains somewhat above 

the pubis, but it gradually subsides within the pelvis, until its mouth 

descends even lower than it was before delivery. From the influence 
of the ligaments, the fundus is thrown more forwards, and the mouth 
backwards. 

C. The vagina and external parts present considerable turges- 
cence, and the rug® of the former are partially or completely effaced. 

These conditions usually continue until about the end of the third 
or fourth week, at which time the parts gradually resume their former 
condition. 

The mammae also undergo a very remarkable change after deli¬ 
very, manifested by the secretion of milk, which, after it is formed, 
becomes substituted, as it were, for the materials which were for a 

time thrown off in form of the lochial discharge. The turgescence of 
the mamm®, which generally exists to a certain extent during the 
whole term of pregnancy, now becomes more considerable; a thin 
watery milk is secreted, which, from its peculiar properties, has been 

denominated colostrum. It resembles at first the liquor amnii which, 
in the fetus in utero, occupies the alimentary canal, but it after¬ 
wards becomes transformed into a thick, rich milk. This change in 

the secretions of the mamm® generally takes place about the third 
or fourth day, and is accompanied with a slight sensation of chilli- 
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ness, succeeded by considerable heat of the skin, and finally a free 
perspiration, constituting what is usually called milk fever. 

The following are the properties which, according to Professor 

Carus, should characterize good, healthy milk:— 

“ It is of a fine white colour, inclined somewhat to blue; and when it has 

been allowed to accumulate for some time, the last portion which is drawn ge¬ 

nerally presents a shade of yellow. It is thicker than water, so that when a 

drop is placed upon the thumb nail, it does not flow off, but remains adherent 

to its surface. When dropped into pure cold water, it does not dissolve uni¬ 

formly, but the more oily particles float near the surface, while the others sub¬ 

side towards the bottom of the vessel. It is destitute of smell, and is sweet and 

pleasant to the taste.” 

To the changes which have been enumerated must be added some 
which affect the system more generally. During the whole term of 
utero-gestation the uterus has its vital properties greatly exalted; its 

blood-vessels become very much enlarged, and its veins are distend¬ 
ed with blood. As soon however as the child is delivered, and the 
uterus contracts, these vessels must return to their natural condi¬ 
tion, and the blood which had accumulated in the veins, is conse¬ 
quently thrown suddenly, as it were, upon the general system. This 
often excites a considerable degree of plethora, determines to other 

organs, and often proves a cause of serious disease. In the lungs, 
especially, we often meet with very formidable results arising from 
this .cause. Before delivery the diaphragm is forced upwards, so as 
to encroach upon these organs, and prevent their full play; but when 

the distention is removed from the abdomen, their condition becomes 
changed, so as to admit of their vessels becoming distended by an 
increased determination of blood; and when the patient is affected 

with tubercles, we not unfrequently see all the symptoms of phthisis 
rapidly developed. The skin too often becomes feverish and dry, 
or covered with a profuse acid perspiration, attended in many cases 
with an abundant eruption of small miliary papilla. All these con¬ 

ditions arise from the irregular determinations occasioned by the 
sudden destruction of the acquired equilibrium of the circulation. 
To the same cause must be ascribed the development of puerperal 
fever, in consequence of the onus of the circulation being thrown 
upon the delicate vessels of the intestines and peritoneum, subse¬ 

quent to their being deprived of the support afforded by the preg¬ 

nant uterus. 
The changes which the body of the new-bom child undergoes com¬ 

pared with its condition before birth.—The most important altera¬ 
tions which takes place in the condition of the child after hirth, are 
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those which have reference to the new circumstances which it has to 
encounter, and the independent existence which it has to maintain, 
subsequent to its expulsion from the uterus. 

Before birth, the nourishment destined for the sustenance of the 
foetus, is pumped up, as it were, by the radicles of numerous ves¬ 
sels, partly from the placenta, and in part, according to some,, from 

the liquor amnii. When, however, the connexions between the foetus 
and the mother become broken up, by the detachment of the placenta, 
and the consequent destruction of its circulation, it can no longer 
receive a supply of nourishment from this source,'and an' apparatus 
becomes necessary to prepare that which it subsequently receives 
from without, for the important office it has to perform. This appa¬ 
ratus consists of a tortuous tube, which now becomes affected with a 

kind of peristaltic motion, in virtue of which, the new nourishment, 
consisting of milk, introduced into it, is gradually moved through it, 
is thoroughly d/'jested, and its particles are exposed to the mouths 

of the abso-1 .-at vessels, by which they are taken up, and conveyed 
into the circulation. It is at this period that the peculiar substance 

called meconium, which accumulates in the alimentary canal during 
the development of the foetus, is thrown off, that the stomach be° 

comes gradually distended by the new aliment, and the differences 
between the several portions of the tube become more fully deve¬ 
loped. 

The nutritive fluids circulating in the vessels, are conveyed to the 

lungs, there exposed to the decarbonizing influence of the air, and 
become more highly animalized—thus giving rise to a difference be¬ 
tween the arterial and venous blood, which does not exist in the fe¬ 
tus. Coexistent with these changes, others take place in the organs 
themselves. The umbilical arteries and veins become obliterated: 
the communication previously existing between the right and left side 
of the heart, through the foramen ovale, is rapidly effaced; the duc¬ 
tus arteriosus is closed, and the heart, at first placed nearly in the 
middle of the chest, becomes inclined more and more towards the 
left side, in consequence of the greater magnitude of the right lung. 
The thyroid and thymus glands are large in proportion to the lungs. 

The skin passing suddenly from a moist into a dry medium, is irri¬ 

tated by the influence of the atmospheric air, and assumes a red co¬ 
lour, which generally continues until about the fifth or sixth day, 

when it ends in a kind of desquamation. It, as well as the glands, 

begin to secrete; saliva is elaborated by the glands which are destined 

for that office; the bile becomes thick; and the kidneys pour out urine, 
No. XII.—August, 1830. 39 ' 
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which, however, contains at first only a small quantity of phosphoric 

acid. • 
The sphere of animal life also presents changes of considerable 

importance. The eyes are -pened, and exposed to the stimulating 
influence of light—the cavity of the tympanum, occupied by a kind 

of mucous fluid, gradually becomes empty, by that fluid passing 
through the Eustachian tube, and the child by degrees becomes con¬ 

scious of sounds. The skin acquires its tactile-power; the nose the 

faculty of smell; and finally, the tongue becomes sensible to the im¬ 

pression of sapid bodies. 
The brain and nerves are, at first, soft, and consequently feeble 

in their manifestations of power. The former rises and falls syn¬ 

chronously with each act of respiration. Consciousness by degrees 

shows itself in an obscure movement of the lips, but still a great por¬ 
tion of this infantile existence is spent in sleep. The powers of 

motion unfold themselves, in proportion as the muscular fibres are 
invigorated, by their gradual increase of development, and the full 

establishment of the respiratory process:—and finally, the conjoined 
operation of this motility and respiration, gives rise to the formation 
of voice, which at first unintelligible, afterwards acquires all the 

attributes of artificial language. 
These are the principal changes which take place in the economy 

of the child, immediately after birth. Some of them are accom¬ 
plished within a short space of time, while others require a longer 
period for their consummation; and it is for this reason, that so many 
children perish, while they are passing through the several mutations 

which have been designated. 

“ According to recent researches made by Quxtii.it and Lobatto, it ap¬ 

pears, that out of 20,975 children bom within the space of six years, 1044 died 

within the month—390 in the course of the second month—231 in the third— 

185 in the fourth—156 in the sixth—162 in the seventh—152 in the eight— 

140 in the ninth—153 in the tenth—142 in the eleventh—140 in the.twelfth— 
total, 3051. Thus giving a considerable preponderance of mortality, during 

the earlier months.” 

In the succeeding chapter, the author makes some very pertinent 
remarks, relative to the general conduct, and management of women 

during pregnancy, and immediately before delivery. Through these, 
we cannot follow him, but will observe, that they embrace the usual 
precautions for preserving health, preparing the patient in the best 

possible manner for a prosperous delivery, and nursing her offspring. 

Nor shall we make any remarks upon the rules which he has laid 

down to be observed in the management of natural labour. 
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• Pathology and Therapeutics of Labour—In considering those 
means which are resorted to by the accoucheur, with a view of ac¬ 
complishing delivery, we must divide them into those which are pre¬ 

paratory to the accomplishment of that event, and those by which it 
is effected. 

Of the first, are 1, the artificial dilatation of the mouth of the uterus; 2, 

*7? ruPture of the membranes; 3, the correction of any mal-position of the 
child, by turning, or otherwise. To the second must be referred 1, the artifi¬ 

cial delivery of the child, without mutilating, or breaking it down; a, by ex¬ 

traction by the feet; b, by delivering the head, by means of the forceps; 2, de- 

bveiy of the child by mutilating its body, or breaking down the head, fJEx- 

certbratio, re!perforation or by breaking down the trunk; 3, extraction of the 
child, through an artificial opening, or by artificially enlarging those which are 

natural; a, by an incision made through the parietesof the abdomen and uterus, 

fCxsarean section;J b, by incising the parietes of the abdomen alone, f Gos- 

trotomy;J c, by augmenting the diameter of the pelvis, by separating the sym¬ 
physis, ('Synchondrotomy.J 

,. “ll' Artfclal delivery of the after-birth; a, by detaching the placenta from 
the uterus; b, by extraction of the secundines. 

“m. Forced delivery, by opening the mouth of the uterus, rupturing the 

membranes, extracting the child, and detaching and withdrawing the placenta 
(1 Accouchement Forcd of the French.”) 

Before we enter upon the special consideration of these several 
processes, it will be useful to detail the rules which are laid down by 

rofessor Carus to be observed, in relation to operative obstetrics. 
I hese are— 

“ 1. No operation should be undertaken, until we have ascertained, by a careful 
examination of both the external and internal parts, the precise nature of the diffi¬ 

culty with which we have to contend, and the particular indication to be fulfilled. 

Nor should the accoucheur trust, under such circumstances, to the report of the 

midwife, or any other person, but make the examination himself at the time. 

‘ 2. No operation should be resorted to, when from previous information, we 
know that the difficulty is not so great but that it may be overcome by the natural 

efforts, by the assistance of medicine, or by changing the position of the pre¬ 
senting part r 

“3. The accoucheur should consider well the important difficulties which 
attend his patient during labour, and should not exhibit any wavering doubts, 

but constantly evince the most lively interest for the well-being of both the 
mother and child. 

„ # "^e woman should not be delivered by a false prognosis, but the possi¬ 

bility of an unfortunate issue should be candidly stated, both to herself) and 
those about her. This will be especially necessary when the death of the child 

is already suspected, or when a midwife or other accoucheur have been in at¬ 

tendance, and there is reason to suppose that either the mother or child have 
sustained some injuiy. 

5. When it is possible to accomplish our object by means of the hand, it 
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should always be preferred to the use ofinstruments, as it is far less daugerous 

to the mother; and in the use of instruments, those should be selected which 

occasion least pain. 
“ 6. Whether we employ the hand or instruments, their temperature should 

be brought to that of the mother, and before they are introduced they should 

be carefully oiled. 
“ 7. Delivery should never be attempted when the woman is in ‘ articulo 

mortis,’ except in those cases in which there is a prospect of doing something 

for either the mother or child.” 

Preparatory Measures.—1. Artificial Opening of the Os Tines— 

The mouth of the uterus may he either partially or completely dilat¬ 
ed, either by the introduction of the hand or some appropriate instru¬ 
ment The objects of the operation are various. The mouth of the 
uterus may become so closed by disease as to render it impracticable 

for the head of the child to pass without the assistance afforded by 

an artificial dilatation; it may also become necessary, to enable us to 
rupture the membranes, turn the child, deliver the after-birth, &c. 

Great caution, however, is requisite, even under these circum¬ 

stances, in resorting to such an operation, inasmuch as the applica¬ 
tion of force to the os tines, in its rigid and unyielding condition, 

cannot fail to give rise to mischievous consequences. As a general 
rule, therefore, we are not to resort to the artificial dilatation of the 

mouth of the uterus until the parts have become relaxed and yielding. 
Nothing can be more improper than attempts made to force open the 

os tines, with a view of facilitating the passage of the presenting 

part of the child. 
When we determine upon the performance of the operation, our 

author recommends several preparatory measures to be resorted to, 

with a view of putting the parts in a condition to yield more readily. 
These consist of such means as are calculated to diminish the irrita¬ 
bility of the circular fibres of the uterus; as emollient and narcotic 
injections—a mixture of milk and oil administered by the same process 
—the same with laudanum, warm bath, the internal use of antispas- 

inodics, as a few drops of tinct opii with an infusion of valerian, &c. 

From the efficacy of belladonna in dilating the pupil of the eye, it has 
been proposed to apply it to the mouth of the uterus, with a view of 

securing a similar result from the influence of its operation upon that 
organ. For this purpose, Chaussier employed a wide-mouthed sy¬ 

ringe, with which the substance could be applied immediately to the 
part. Others have recommended, with the same object, the employ¬ 

ment of an opiate cerate, the oleo hyoscyami; but it is extremely 

questionable if any of these applications are more beneficial than 

those of a simple emollient character. 
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Having waited until the parts have become soft and yielding, the 
patient is to be placed in a convenient position, and in such a situa¬ 

tion as to relax the muscles as much as possible. The right, or left 
hand of the accoucheur, according to circumstances, is to be cau¬ 
tiously insinuated, commencing first with the tips of the fingers, and 
by gentle perseverance, finally introducing the entire hand; always 
taking care to place the greatest diameter of the hand, in the direc¬ 
tion of the greatest diameter of the pelvis. 

In some cases, when the muscular fibres are yielding, the hand 
can be introduced without much difficulty. But frequently we shall 
be obliged to fatigue the fibres of the uterus by the cautious applica¬ 
tion of force, until they are made to yield. 

When the mouth of the uterus has become partially or completely 
closed by disease so as to preclude the possibility of the child passing; 
the only means of relief which can be afforded by the accoucheur, is 
to open the part to a sufficient extent by means of one or more inci¬ 

sions. These will allow the mouth of the uterus to dilate, and enable 

us to effect the delivery of the child. Several instruments have been 

invented for this purpose as Osiaxder’s Hysterotome, Coutouly’s 

Utero-Stomalome, &c. but a simple bistoury will answer every pur¬ 
pose. It will be useful, however, to use a speculum, so as to protect 
the surrounding soft parts. 

V arious means have been invented for the purpose of dilating the 
mouth of the uterus, in those cases, in which, from previous organic 
disease, it is not disposed to yield to the pains of labonr. Few of 
them, however, are calculated to meet the end proposed, inasmuch 
as they exercise their principal force upon the vagina; while the 

sponge tent recommended in Siebolits Journal fur Geburtshiilfe is 
too tardy in its operation. Were such a procedure justifiable, the for¬ 
ceps of Osiander would be the most convenient instrument for the 
purpose. We are disposed, however, to doubt the propriety of such 

an operation, and would enter our protest against it, under all cir¬ 

cumstances. We believe that a large bleeding from the arm, as a 
general remedy, is the best possible dilalor of the os uteri, as well as 
that of the vagina. 

2. Buplurc of the Membranes.•—The artificial rupture of the mem¬ 

branes is of extensive application in the practice of the obstetrical 
art. It is not only resorted to when it becomes necessary to turn the 

child, or to apply the forceps, but also in some cases of hemorrhage, 

puerperal convulsions, and likewise when from previous knowledge 

of the dimensions of the pelvis, we know that it is so much distorted 
59* 
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aa not to allow a full-grown foetus to pass, and where it consequently 
becomes necessary to induce premature labour at the end of the se¬ 
venth month, as suggested by Kelly and recommended by Desman. 

We shall not detail the method of performing the operation, as it is 
so exceedingly simple as to require no particular description. In most 
cases, the tip of the finger will be the only instrument necessary. 

But when the mouth of the uterus is not dilated, we may employ a 

common male catheter, as practised by the English accoucheurs, or 
a pair of small forceps, as recommended by Wiedemann, Carus, &c. 
or the instrument of Osiander. 

3. Turning and Delivering by the Feet.—There is perhaps no 
part of the obstetric art which deserves a more attentive considera¬ 

tion from the accoucheur than the operation of turning the child. It 
is not only necessary in all cases in which, from mal-position, the child 

cannot be delivered by the natural efforts, but also in certain cases of 
emergency, in which it becomes necessary to accelerate delivery, as 

in dangerous flooding, violent convulsions, &c. Whether it be re¬ 
sorted to with the one or the other of these intentions, the operation 
of turning is always fraught with consequences which are serious to 
the mother, as it not unfrequently becomes a cause of inflammation 

of the uterus, peritoneum, and other adjoining parts, and may give 

rise to puerperal fever and many other formidable maladies. Nor is 
it entirely safe to the child; for it is liable to have its bones broken 
or dislocated, or to receive other injuries of a serious character. The 
operation is most easily effected when it is resorted to before the wa¬ 

ters have been allowed to escape, where the os tines is well dilated, 
and yielding, and where the woman has borne several children. Under 

other circumstances it is always attended with much difficulty; and 

when the waters have already escaped, the uterus is firmly contracted 
upon the body of the child, and is rigid and irritable, great precaution 

will be requisite, and the operation cannot be accomplished, except 
at the expense of great difficulty, and even hazard to the mother. 

In resorting to the operation of turning, the preparatory steps are 

the same as those which are requisite when we wish to dilate the 
mouth of the uterus. The most convenient position is on the back, 
with the breech drawn to the edge of the bed, while the head and 

shoulders are elevated; or a birth-chair may be employed, as is the 
practice with the Germans. 

“X. It is of the greatest importance, before we resort to the operation, toss, 

certain, by a careful examination, both the position of the child, and the di- 

mensions of the pelvis, as without an acquaintance with the first, we cannot ac¬ 

complish our end; and any considerable deformity of the pelvis would render 
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the operation improper. For this purpose, the woman should be examined in 
•different attitudes, so as to make the head of the child descend. 

The woman should be informed of the objects and necessity of the ope¬ 

ration. But great circumspection should be observed in communicating to her 
the prognosis. ° 

“3. As in a case of natural labour, the rectum and bladder should be eva¬ 
cuated before the operation is resorted to. 

“4. The ordinary apparatus employed in cases of natural labour should be 

at hand, and in a state of readiness, especially those means which are employed 

to resuscitate a still-born child. It will be well, moreover, in extraordinary 
cases, to be provided with a pair of forceps, a couple of Smellie’s blunt hooks, 
and one or more fillets to confine a leg or arm which may present. 

“ 5. In those cases in which the waters have escaped, and the uterus is firm¬ 

ly contracted round the body of the child, it is recommended to endeavour to 

overcome the force of its contractions, and to subdue inflammation, where it 

exists, by means of warm, antispasmodic fomentations; flannels wrung out of a 

decoction of hyosciamus, chamomile flowers or valerian, and applied to the 

parts; and by administering internally the essence of valerian, in small doses, 

combined with tinct. opii, or the liq. cornu cervi. When there is great dry¬ 

ness and tenderness of the external parts, mucilaginous injections composed 

of flaxseed mucilage, oil, &c. may be employed with advantage. Should there 

be considerable tenderness of the abdomen, hot, dry skin, and other strong 

evidences of a general febrile condition, it will be proper to resort to the ge¬ 
neral and local abstraction of blood, and other means of subduing inflamma¬ 
tion. 

“6. The accoucheur should always determine, from the position of the 
child, with which hand he can most readily reach the feet In most cases in 

winch the feet are situated in some part of the fundus of the uterus, that band 

will be found most convenient which corresponds to the side on which the feet 

are supposed to be placed. But where they are only slightly removed from 

the mouth of the organ, and when the waters have already escaped, either 
band may be employed.” 

Every thing being thus arranged, the hand, previously oiled, is to 
be cautiously insinuated between the labia pudendi in the direction 

of the axis, of the inferior outlet of the pelvis, the fingers being ar¬ 
ranged in a conical position. When the hand is fairly engaged in 

the vagina, the back should be directed towards the hollow of the sa¬ 

crum, while, with the tip of the finger, the accoucheur is to rupture 
the membranes, taking care at the same time that too much of the 

liquor amnii does not escape—or if sufficient space exists between 
the amnion and the parts surrounding it, to admit the hand, it will 

be better to pass it in that direction, until the feet are felt, and to 
rupture the membranes at that point, and turn the child. In passing 
up the hand, seizing the feet, and bringing them down, great care 

•should be taken to give the body such a degree of inclination as will 

firing it to the first or second presentations. In some cases it will 
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be impracticable to bring down the feet, and we shall be obliged to 
content ourselves with bringing down the knees, and finishing the 
labour as in a knee presentation. 

When an arm has already protruded, and it becomes necessary 
to turn, it is recommended by many accoucheurs to confine the pre¬ 

senting part by means of a fillet Professor Carus very justly ob¬ 
jects to this procedure, on the ground, that by confining the arm, 
we prevent it from returning during the revolution of the child, 
which he affirms it will do, in a majority of cases, if left at liberty. 

4. Turning the Head.—From the mechanism of the passage of the 
head of the child through the pelvis, it must be manifest, that it can 
only be turned before it has become fairly engaged in the lesser pelvis, 

when the waters have not escaped, or when they have only been dis¬ 
charged a short time. As, therefore, the operation is of important 

and extensive application, especially in mal-presentations of the 
head, of the neck, ear, chest, shoulder, &c. the accoucheur should 
always' be careful to ascertain the nature of the presentation before 

. the labour has advanced so far as to render it impracticable to cor¬ 
rect it 

In resorting to this operation, attention should be paid, 1st, to the 
situation of the patient, so as to place her in a position which will 

be most likely to favour the accomplishment of our object—when, 

for instance, the head is inclined to the right side, the woman should 
be placed on that side, and vice versa, because by doing so, we fa¬ 
vour the descent of the head into the pelvis; 2d, when the obliquity 

of the head prevents it from descending, the finger of the accoucheur 
should be fixed upon some part of it, so that by properly directed 
pressure, it may be made to revolve upon its axis, and assume the 
direction which it does in a case of natural labour. In some cases 

where the mouth of the uterus is fully dilated, and the waters are 
not evacuated, if we have a mal-presentation to contend with, the 

presenting part should be pushed up with the hand, so as to allow 

the head to descend. This simple procedure will obviate the neces¬ 

sity of bringing down the feet, even in cases where the back pre¬ 

sents, as happened in an instance reported by Professor Osiander, 

(Grundri5s der Entbindungskunst, 2 Theil. § S6,) and our author 
mentions a case in which the breast and one arm presented, yet by 

pushing them up the head descended, and the child was delivered in 

the natural way. It is, moreover, in some of the cases under consi¬ 
deration, that the vectis or lever, or even a single blade of the for¬ 

ceps, may be employed in rectifying the'presentation of the child. 

To use the instrument the woman should be placed in the position 
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already recommended; the index and middle finger should be passed 
up to serve as a gnide, and to protect the soft parts, and the instru¬ 
ment, previously warmed and oiled, held like a writing pen, should 

be cautiously conducted upon the fingers to the part which it is our 
object to rectify. When the instrument is fixed upon the head, great 
caution must be observed in the operating jvith it, not to make a ful¬ 

crum of' the soft parts of the mother, but to sustain the force with 
one hand. In some cases it will be requisite to push up the fore¬ 
head, or some other part with the finger, while the occiput is brought 
down with the lever. 

Professor Carus enters next upon the consideration of delivery by 
the feet, and lays down, with great clearness, the rules to be ob¬ 

served in the management of such cases. We cannot follow him 
through all these, but shall confine ourselves to the part which has 
reference to the delivery of the head. 

In delivering by the feet, the facility with which the head will 
pass, will depend mainly upon the direction given to the child dur¬ 
ing the delivery of the shoulders. It should always be the object of 
the accoucheur to give the body of the child such a turn as will ena¬ 
ble the head to enter the pelvis with its long diameter placed in the 
direction of the long diameter of the pelvis, and after it has entered 

that cavity, to allow it to revolve upon its own axis, in such a man¬ 
ner as will bring the occiput behind the pubis, while the forehead is 
directed to the hollow of the sacrum. This much accomplished, 

“ The accoucheur supports the body of the child upon his arm, the hand of 

which was employed in supporting the perinxum during the passage of the 

shoulders, and introduces two fingers of the same into the vagina, which he 
fixes upon the chin, in such a manner as to depress it upon the breast; and 

elevating at the same moment the body of the child, he enables the long dia¬ 

meter of the head to pass out in the direction of the axis of the inferior 
stnut« 

“ If from the difficulties of the case, the head cannot be delivered by this 

manipulation, and it has already descended into the pelvis, the forceps must be 

promptly applied, inasmuch as if the head be allowed to remain in that situa¬ 

tion for only the space of five or ten minutes, the life of the child will be lost 

Should, however, the head be still too high to admit of the application of the 

forceps, or should there exist indubitable evidence of the death of the child, 

the index finger of the accoucheur, or the blunt hook of Smellie, should be 

introduced into the mouth of the child, and the head thus delivered- This 

procedure must not be adopted, however, when the child is still alive. 

“When, from neglect, or mismanagement, the head presents in such a man¬ 

ner, that the chin is placed above the symphysis pubis, and the occiput against 

the sacral protuberance, the head cannot be easily delivered, and if suffered to 

mnain, the life of the child will be inevitably lost in consequence of the com- 
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pression of the cord. The long diameter of the head being fire inches, and 

the conjugate diameter of the pelris four, it follows, that delivery cannot be' 

accomphshed, except by changing the relative condition of the presentation 

so as to make the long diameter of the head correspond with the long diameter 

of the pelns. To accomplish this, the accoucheur should examine to which 

side the head maybe inclined with the greatest facility, and incline the chin in 
that direction, by the application of the finger to some part of the head. The 

body of the child should be entrusted to an assistant; the index and middle 

finger introduced into the vagina, should be fixed upon the upper jaw, or when 

the child is dead, in the mouth, and the face should, in this manner, be inclined 

to one side, so that the head may be delivered in the manner directed above. 

“ Wtlen circumstances are still more unfavourable, and the head of the child 
has been severed from the trunk, and remains in the cavity of the pelvis, its 

delivery must be accomplished, either by the application of the forceps, or the 

introduction of a blunt hook into the foramen magnum, by introducing the 
finger into the mouth, or when all these fail, by breaking down the head.” 

Delivery of the Bead of the Child, by the application of the Forceps. 
—It has been supposed, that forceps similar to those employed 
in the practice of midwifery, were known to Avicenna. It is ques¬ 
tionable, however, whether the instrument described by him was not 
of a different kind, and employed for different purposes. The pro¬ 

bability is, that the midwifery forceps were first invented by the 
Chamberlains, about the end of the seventeenth century. Since 
that time, they have been much employed, and have undergone va¬ 
rious modifications, to suit the whim of particular individuals. \t 

present, the forceps employed may be referred, for the most part, to 
three heads: the short, the long, and the forceps with unequal blades. 
The following properties, according to our author, should be pos¬ 

sessed by the forceps which we employ in the practice of midwifery. 

1- They should be constructed of the best steel, and should be of 
the best possible workmanship, finely polished, and perfectly free 

from every thing which could injure either mother or child. 2. The 

blades should have a curve to correspond with the convexity of the 
child’s head, and when closed, should have a space between them, 

at the point at which they are furthest removed from each other, of 
about two and a half inches, and the ends where the forceps are 
closed, should be separated from one-fourth to one-third of an inch. 

3. They should also have a curve to correspond with the outlet of 

the pelvis, and should be long enough to reach to the upper part of 
the small pelvis. Thus the height of the pelvis being four inches and 
a half, and the long diameter of the head of the child entering it in 

the direction of the axis of the superior strait, it follows that the for¬ 

ceps must be long enough to embrace the head before it has fully 

descended into the pelvis, and consequently, that the blades should • 
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be ten inches in length. , Professor Cams employs forceps, the blades 
of which are of the length here designated, hut in some few cases he 

uses others, the blades of which are from an inch, to an inch and a 
half longer. 

<f4. The instrument should be light, and so constructed as to render it of 

convenient employment, so as to enable the accoucheur to follow every motion of 

the child’s head, and to prevent them from slipping. S. The lock, in the one 

blade, should be so constructed as to accurately embrace the other, and to 

admit of their being easily adjusted or separated. These properties are pos¬ 

sessed by the loct of Smellie’s forceps, .when properly constructed. 6. The 

blades of the forceps, as well with a view to diminish their weight, as to admit 

of their easy application to the head of the child, should each present an oblong 

fenestrum, extending in a longitudinal direction. 7. The handles should be so 

formed, as to enable the accoucheur to maintain a firm and fixed hold upon 

them; and to avoid the inconvenience of steel handles, they may be covered 

with leather as far as the lock, as is the case with the forceps of Boer. 8. 

The length of the handles should not exceed what is merely sufficient to enable 

them to be handled conveniently, which will be about five inches and a half. 
A greater length than this, will render them inconvenient.” 

We are next to consider the circumstances which call for the em¬ 
ployment of the forceps. According to Professor Cams, 

“ They ore called far in all cam, in which, in consequence of some fault, either 

on the part of the mother or child, or both at the same lime, a prompt delivery of 

the child, and especially its head is necessary, and when this last has descended 

low enough in the pelvis, and is placed in such a position as to enable the labour to 

be accomplished by means of the forceps, without injuring either the mother or the 

child." 

There are several circumstances which render the application of 
the forceps necessary; as alarming haemorrhage, convulsions, pres¬ 

sure upon the cord, inefficiency of the labour pains, inflammation of 

the parts from pressure, slight contraction of the pelvis, a general 
enfeebled state of the mother, or child, &c. 

Before the forceps can be applied, the head must be partially or 

completely engaged within the cavity of the pelvis, otherwise we can¬ 
not secure it, even with the long forceps, because, as our author cor¬ 

rectly observes, the situation of the head above the pelvis, does not 
correspond with the line of the axis of its superior strait, and in some 
cases it even projects considerably beyond the Iinea ileo-pectinea- If 

therefore, under these circumstances, the position of the head cannot 
be so changed as to enable the head to enter the superior strait, the 
forceps cannot be applied, and the child must be turned, and deli¬ 

vered by the feet, if the circumstances of the case call for prompt in¬ 
terference. • . - 
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The following conditions are laid down by the author as contrain¬ 
dicating the employment of the forceps. 

“1. When the mouth of the uterus is not dilated. 2. When the membranes 

are not ruptured. 3. When the head is not engaged in the pelvis. 4. When 
a disproportion exists between the size of the child’s head and the diameter of 

the pel™, whether this depends, upon an inordinate enlargement of the 

head from hydrocephalus or other causes, or where there is so great a distor¬ 

tion of the pelvis as to render it impossible to deliver except by breaking down 

the head. 5. When the head is inordinately small, as in cases of premature 
labour, or when it has been rendered so by artificial means. 

“The prognosis, in forceps cases, is generally favourable, as regards both 

mother and child. 1. In proportion as the danger is not urgent which renders 

their employment necessary. 2. When the pelvis is weU-formed. 3. When 

the head has descended low in the pelvis. The operation is more difficult and 

the prognosis less favourable, 1. When the pelvis is very narrow o where 
the presentation of the head is not natural. 3. Where the breech presents 

4. When some other part of the child, especially the umbilical cord, descends 

with the head. 5. When the labour has been protracted. And 6. Where the 

case is attended with other dangerous complications, as hemorrhage, convul- 
tions, inflammations, &c.” 

When it becomes necessary to resort to the application of the for¬ 
ceps, all the usual apparatus which is employed in a case of labour, 
should be at handj the rectum and bladder should be previously eva¬ 
cuated, the woman placed in a convenient position upon her back, 
and the forceps warmed and carefully oiled. 

“The accoucheur introduces the index and middle fingers of his right hand, 

previously oiled, into the vagina, until he reaches the head of the child, while 

with the left hand, he takes the female blade of the forceps, which lie holds 

like a writing pen, and conducts it upon the two fingers of the right handlnto 

the vagina and uterus, until it passes so far upon the head of the child, that the 

curvature of the blade can adapt itself accurately to the curvature of the head, 

and have a fixed point of support in the direction of the axis of the pelvis The 

woman should, during this procedure, remain perfectly tranquil, should noten- 

courage the pains, and when they do come on, the accoucheur should wait un- 
tu they subside. 

“The female blade being in this manner introduced and fixed upon the head, 
is to be confided to an assistant, while the accoucheur proceeds to introduce 

the male blade of the instrument To accomplish this, it is to be taken in the 

right hand, in the position above pointed out, while the two first fingers of the 
left hand, well oiled, are to be passed into the vagina up to the left side of the 

pelvi3, aintil they are fixed upon the head of the child, and upon them the in- 

strument isto be passed up, as already directed, until the curvature of the blade 
becomes fixed upon the head. It is then to be placed in the direction of the 

head, corresponding with that in which the first was placed, and the two care¬ 

fully adjusted by adaptingthe lockswith each other- Having fixed them pro¬ 

perly in this manner, the accoucheur proceeds to deliver, by attending to the 
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usual rules of applying the force in the direction of the axis of the strait of the 

pelvis, through which the head is passing, allowing the instrument to follow 

the several evolutions performed by the head during its passage, to guard 
against the slipping of the forceps by using a kind of zigzag motion, in a di¬ 

rection to answer to that in which they are applied, and finally, supporting 
the'perinxum.” ° 

Perforation of the Head, and evacuating the Brain, (Perforatio, 
Excerebralio.)—In some unfortunate cases, in consequence of a con¬ 
siderable disproportion between the size of the head and the dimen¬ 

sions of the pelvis, it will be impossible to deliver by any of the pro¬ 

cedures which have been pointed out, and it becomes a question about 
saving the mother, either by diminishing the volume of the head by 
means of cutting instruments, or extracting the child by the Cmsa- 
rean operation. But as the Caesarean section is always attended with 
great hazard to the mother, and as in cases where the child is already 
dead, it may be delivered by diminishing its volume, and without 

endangering the mother, it is preferable, under these circumstances, 
to resort to the operation of perforating the head, provided the dia¬ 
meter of the pelvis is large enough to allow the child to pass after 
this mutilation. It is true that some accoucheurs have allowed the 

operation in question a much wider range; and Osborx even went so 
far as to recommend, that in all cases in which the conjugate diame¬ 

ter of the pelvis is not more than an inch and a half, delivery should be 
effected by the crotchet, even at the expense of the life of the child. 
Such a practice, although supported by such good authority, cannot 
fail to strike every feeling mind with horror, and every friend to hu¬ 

man nature must lament the direful consequences to which it has 
given rise. True it is, that when it becomes necessary to sacrifice the 

lire of either the mother or child, there can be but little difficulty in 
deciding which should be preserved, yet the head of a livin°- child is 
not to be broken down, and mutilated, while it is struggling with 

agony, under the influence of our instruments. The indications°which 
call for the perforation of the cranium are, according to our author, 
the following:— 

“ Where the disproportion between the volume of the head and the dimen¬ 
sions of the pelvis is so great, that the former cannot pass through the latter 

without being diminished in size, or without endangering the life of the mo- 
ther.” 

With regard to the time at which it should be performed much will 

depend upon the nature of the cause which renders it necessary. 

Where, for instance, the difficulty consists of an accumulation of wa¬ 
ter within the head, and is of a nature not to be overcome by aDy 
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other means, as soon as the mouth of the uterus has become dilated, 
and the waters are discharged, so as to fix the head, the water may 

be let out by means of a trocar. But when we have a distorted pelvis 
to contend with, the operation must be deferred, according to our au¬ 

thor, until, from the nature of the circumstances, we arc well assured 

of the death of the child. Nor are we to resort to it even under these 
conditions, until we are convinced that the child cannot be delivered by 
the hand or the assistance of the forceps. It is fortunately an ope¬ 

ration but seldom called for; so much so indeed, that Professor Ca¬ 
ms observes it was only indispensable in one instance out of one 
thousand births at Dresden. For the method of performing it we must 
refer to the ordinary elementary works on midwifery, as the details 

contained in the work before us, do not present any thing which is 

not to be found in them. 
Our author neat goes on to the consideration of the Caesarean ope¬ 

ration, synchondrotomy, forced delivery. Sic. upon each of which his 
remarks are valuable, though they present nothing of novelty. The' 

same is true of the remaining part of the work, devoted to the consi¬ 
deration of the special pathology and therapeutics of labour. As, 

therefore, it is extremely difficult to render an analysis of a work 
like the present, which is purely elementary, interesting to the ma¬ 

jority of readers, and as we have already reached our limits, we shall 
be obliged to forego the pleasure of making any further remarks upon 

the subject. 
We cannot, however, take leave of the subject, without express¬ 

ing the high degree of pleasure which we have experienced in the pe¬ 
rusal of the work under consideration. While we are free to confess 

that we consider the arrangement somewhat confused, we must do 
the author the justice to state, that as an elementary treatise on gy- 

naecolog)', we consider his work possesses a high degree of merit, 

and is well adapted to the wants of the class of individuals for whom 
it was especially intended. Nor are we singular in this opinion, as 

the public .voice has already spoken so favourably of it, that it has, 

in the space of a short time, passed through two editions, 
E. G. 


